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SURGICAL  OBSERVATIONS. 


ON  INJURIES  OF  THE  HEAD. 


SECTION  I. 

TT7HEN  the  Members  of  the  Academy 
of  Surgery  in  France,  and  Mr.  Pott 
in  England,  feverally  inculcated  to  the  fur- 
geons  of  their  refpedlive  countries,  the  pro- 
priety and  neceflity  of  trephining  the  cranium 
under  various  circumftances  confequent  upon 
injuries  of  the  head,  they  probably  recom- 
mended a too  free  and  frequent  performance 
of  that  operation.  Such  appears  to  be  the 
opinion  of  many  refpeftable.  writers  who 
have  publifhed  fince  their  time  5,  particularly 
of  M.  Default  of  Paris,  Mr.  Deafe  of  Dublin, 
and  Mr.  John  Bell  of  Edinburgh.  But  al- 
voL,  III.  B . though 
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though  thefe  writers  unite  in  cenfuring  the 
frequency  of  the  pra6lice,  they  are  very  far 
from  being  agreed  in  other  refpedts  j and  many 
material  points  feem  to  me  to  require  Hill 
further  elucidation. 

Believing  that  the  obfervations,  which  I 
have  had  an  opportunity  of  making  at* 
St.  Bartholomew’s  Hofpital,  enable  me  to 
throw  fome  light  on  this  important  and  in- 
tricate fubjecl,  I am  induced  to  fubmit  to 
the  public  a fhort  account  of  feveral  cafes 
that  occurred  there,  and  the  inferences  which 
1 drew  from  them. 

The  difficulties  connected  with  this  part  of 
furgery  are  Efficiently  proved  by  this  circum- 
ftance,  that,  notwithftanding  it  has  at  all 
times  excited  the  attention  of  furgeons  of  the 
greateft  talents,  and  poffeffing  the  moH  exten- 
five  field  for  obfervation,  much  difference 
of  opinion  ftill  fubfifts,  and  the  practice 
that  ought  to  be  followed  in  particular  cafes 
yet  remains  a matter  of  difpule.  It  is  not, 
indeed,  probable,  that  any  part  of  medical 

fcience 
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fcknce  can  in  a fnort  time  receive  all  the 
improvement  of  which  it  is  capable ; for,  in 
proportion  as  we  advance  in  knowledge,  we 
are  led  to  remark  many  circumftances  in  the 
progrefs  of  a diforder,  which  had  before  paffed 
without  notice,  but  which,  if  known  and 
duly  attended  to,  would  clearly  point  out  to 
us  the  nature  and  remedy  of  the  complaint. 
Hence,  the  records  of  former  cafes  are  of  » 
much  lefs  value,  as  the  fymptoms  about  which 
we  are  now  anxious  to  inquire,  have  in  them 
been  entirely  overlooked. 

I 

I was  led  to  this  remark  by  reading  the 
Works  of  Hildaiius,  Wepfer,  Du  Q^efnay, 
and-  others,  wherein  are  to  be  found  a num- 
ber of  interefting  cafes,  which  I have  been 
precluded  from  mentioning,  as  the  nature  of 
them  cannot  be  exaftly  afcertained  in  confe- 
quence  of  this  deficiency. 


Although  I have  been  for  many  years  at- 
tentive to  the  treatment  of  perfons  who  had 
fultercd  injuries  of  the  head,  and  alfo  to  the 
examination  of  the  parts  after  death,  where 
the  cafe  has  terminated  fatally ; I (fill  perceive 
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fo  many  circumftances  which  require  inv'^efti- 
gation,  that  I entertain  no  hope  of  ever  being 
able  to  obtain,  from  my  own  experience,  all 
the  information  which  is  wanted.  I hope, 
however,  that  the  hints  offered  in  this  Effay 
may  have  the  effect  of  inducing  furgeons  to 
pay  a clofer  attention  to  cafes  of  this  kind, 
and  that  thus,  by  their  united  obfervations, 
the  public  may  at  length  become  poffeffed  of 
that  knowledge,  which  the  labours  of  an  in- 
dividual could  never  fupply. 


In  the  accounts  which  we  have  of  the  for- 
mer practice  in  France,  it  is  related,  that 
furgeons  made  numerous  perforations  along 
the  whole  track  of  a fra6ture  of  the  cranium ; 
and,  as  far  as  I am  able  to  judge,  without 
any  very  clear  defign.  Mr.  Pott  alfo  advifes 
fuch  an  operation,  even  with  a view  to  pre- 
vent the  inflammation  and  fuppuration  of 
the  du?'a  mater ^ which  he  fo  much  appre- 
hended. But  many  cafes  have  occurred  of 
late,  where,  even  in  fraClures  with  depreflion, 
the  -patients  have  done  well  without  an  oper- 
ation. 
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ation.  To  confirm  the  accounts  that  have 
been  given  of  fuch  cafes,  and  by  this  means 
to  counterad,  in  fome  degree,  the  bias  which 
long  accuftomed  modes  of  thinking  and 
afting  are  apt  to  Imprcfs  on  the  minds  of 
praditloners,  I (hall  relate  the  hiftories  of 
five  cafes,  that  occurred  at  St.  Bartholomew’s 
Hofpltal  in  the  fpace  of  twelve  months ; and 
afterwards  offer  a few  remarks  upon  the 
fubjed.  The  principal  circumftances  only 
of  each  cafe  are  related  ^ for,  as  many  ex- 
amples of  the  fame  kind  are  to  be  found  in 
various  furglcal  books,  a minute  detail  of 
particulars  feems  to  be  unneceffary. 


Cafes  of  FraBure  of  the  Cranium  with  De- 
prejjion^  which  terminated  favourably^ 
though  no  Operation  was  performed. 

CASE  I. 

A woman,  about  forty  years  of  age,  was 
admitted  into  the  hofpital  for  a wound  on  her 
head.  About  a week  before  fhe  applied  for 
advice  her  hufband  had  knocked  her  down 
with  a brafs  candleftick.  She  was  ftunned  by 
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the  blow,  and  lay  for  fome  time  fenfelefs 
but,  on  recovering,  Ihe  felt  no  other  incon- 
venience than  the  forenefs  occafioned  by  the 
wounded  integuments.  She  had  fuffered 
fome  flight  indifpofition  fince  the  accident. 

On  examining  the  head,  the  right  parietal 
bone  was  found  denuded  about  two  inches 
in  extent ; a fradlure  of  the  fame  length  was 
alfo  to  be  felt ; and  the  bone  on  one  fide  of 
the  fradbure  was  depreffed  about  the  eighth  of 
an  inch.  — She  remained  in  tlie  hofpitai  a 
fortnight,  without  any  bad  fymptom  oc- 
curring, and  was  then,  at  her  own  defire, 
difeharged,  although  the  wound  was  not 
perfccfly  healed. 

CASE  II. 

A boy,  about  twelve  years  old,  received  a 
kick  from  a horfe  in  Smithfield,  which  ftun- 
ned  him;  and  he  was  immediately  brought  to 
the  hofpitai.  The  integuments  of  the  fore- 
head were  divided  by  the  injury,  and  the 
lower  part  of  the  os  frontis,  and  fuperci- 
liary  ridge  of  the  frontal  bone  depreffed  at 
leail:  a quarter  of  an  inch  below  its  original 

level ; 
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level  5 the  depreffed  portion  meafuring  about 
an  inch  and  a half  in  length. 

It  is  obvious  that  the  bone  could  not  be 
thus  depreffed  without  a fracture  of  fome 
part  of  the  bafis  of  the  fkull  occurring  at  the 
fame  time,  on  which  account  the  cafe  might 
be  confidered  as  more  dangerous.  — In  lefs 
than  two  hours  he  had  recovered  from  the  im- 
mediate effeci;  of  the  blow,  being  at  that  time 
perfeftly  fenfible.  Fourteen  ounces  of  blood 
were  taken  from  his  arm ; his  bowels  were 
emptied  by  a purge ; and  faline  medicines, 
with  antlmonials,  were  direfted  to  be  given. 
He  went  on  tolerably  well  for  two  days,  at 
the  end  of  which  time,  evident  fymptoms  of 
confiderable  irritadon  of  the  brain  took  place. 
He  now  complained  of  pain  in  his  head;  flept 
little;  and,  when  dozing,  often  ftarted,  or  was 
convulfed  in  a flight  degree.  To  remove 
thefe  fymptoms,  he  was  bled  twice,  took 
opening  medicines  occafionally,  was  kept 
quiet,  and  without  light,  and  was  allowed 
only  a fpare  diet.  By  continuing  this  plan 
for  about  three  weeks,  he  perfectly  re- 
covered. 

B 4 
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CASE  III. 

A man  between  thirty  and  forty  years  of 
age,  received  a blow  on  the  forehead  from  a 
brick  thrown  at  him,  by  which  the  frontal 
bone  was  fraclured  about  half  an  inch  above 
the  orbit : the  fraflure  meafured  two  inches 
in  length,  and  the  upper  portion  of  the  bone 
was  deprefl'ed  about  the  eighth  of  an  inch. 
He  was  not  even  ftunned  by  the  blow,  and 
walked  to  the  hofpital  without  affiftance, 
complaining  only  of  lorenefs  in  the  wounded 
intcgurncnts.  Sixteen  ounces  of  blood  were 
immediately  tsken  fiom  Ins  srm)  he  wrs  con- 
fined (much  againfi:  his  inclination)  to  a 
Icanty  and  liquid  diet,  and  was  purged 
every  fecond  day. This  patient  did  not 
experience  any  illnefs ; and  the  wound  foon 
healed. 

CASE  IV. 

A boy,  about  thirteen  years  old,  had  a 
fradure,  with  deprefiion,  of  part  of  the  tem- 
poral and  parietal  bones.  By  fimilar  treat- 
ment, he  allb  efcaped  without  any  material 
ill  confequences  5 but  in  this  cafe,  part  of 
the  injured  bone  exfoliated. 


CASE 
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CASE  V. 

A girl,  thirteen  years  old,  had  a confider- 
able  frafture,  with  depreflion,  of  the  left  pa- 
rietal bone.  She  was  not  brought  to  the 
hofpital  until  ten  days  after  the  accident. 
When  admitted,  fhe  was  feverifh,  had  pain 
in  her  head,  and  the  little  fleep  fhe  got  was 
very  much  difturbed ; but,  by  the  ufe  of 
bleeding,  with  antiphlogiftic  medicines  and 
regimen,  fhe  foon  got  perfedlly  well. 

The  cafes  above  related  are  not  offered  to 
notice  on  account  of  any  fti-iking  peculi- 
arity attending  them,  but  merely  to  fhew  that 
fuch  are  not  unfrequent,  as  they  all  occurred 
within  the  coiirfe  of  a year.  From  amongfl: 
a great  number  of  fimilar  cafes,  I fhall  feleft 
the  two  following,  as  the  fymptoms  attending 
them  were  more  violent  than  ordinary. 

CASE  VI. 

A lad,  feventeen  years  of  age,  had  his  head 
prelfed  between  a cart-wheel  and  a poft  j by 
which  accident  the  fcalp  on  both  fides’was 
turned  downwards,  fo  as  to  expofe  the  lower 

half 
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half  of  the  parietal  bones,  the  fquamous  part 
of  the  temporal,  and  alfo  part  of  the  frontal 
and  occipital  bones ; about  a quarter  of  the 
cranium  being  thus  completely  denuded. 
1 he  periofteum  was  in  feveral  places  ftript 
off  from  the  fkull,  the  fcalp  much  bruifed, 
and  the  pofterior  and  inferior  angle  of  the 
left  parietal  bone  was  beaten  in.  The  vifi- 
ble  part  of  the  deprefled  portion  was  an 
inch  in  length,  and  more  than  an  eighth  of 
an  inch  below  the  level  of  the  cranium ; but 
the  frafture  extended  along  the  fquamous 
part  of  the  temporal  bone  towards  the  balls 
of  the  Ikull : it  could  not,  however,  be  traced, 
as  the  temporal  mufcle  had  not  been  removed 
from  that  part  by  the  injury.  — The  fcalp 
being  cleanfed  was  replaced,  retained  in  its 
fituation  by  flips  of  flicking-pl aider,  and  a 
flight  prelTure  by  bandage  was  applied.  The 
boy  was  perfectly  fenfible,  his  pulfe  regular, 
and  not  quickened.  He  had  bled  confider- 
ably  from  the  temporal  artery,  which  had 
been  divided  by  the  accident : eight  ounces 
of  blood  were,  however,  taken  from  his  arm ; 
and  feme  purging  medicine  was  adminiflered 
next  morning,  which  procured  three  or  four 

flools. 
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jftools.  — The  next  day  {Friday),  his  pulfe 
beat  nearly  120  in  a minute  j his  fkin  was 
hot  and  dry  3 and  he  complained  of  pain  in 
his  forehead.  T welve  ounces  of  blood  were 
taken  away,  and  four  grains  of  pulvis  anti- 
monialis  ordered  to  be  given  three  times  a 
day.  On  Saturday,  the  former  fymptoms 
ftill  continued,  and  were  rather  increafed. 
The  antimonial  powder  made  him  fick,  or  at 
lead  increafed  his  difpofition  to  be  fo.  Four- 
teen ounces  more  of  blood  were  taken  fi  om 
him ; the  vibratory  feel  of  his  pulfe  not  being 
altered  until  that  quantity  was  taken  away : 
the  blood,  on  {landing,  appeared  very  buffy. 
His  fkin,  not  with  {landing  all  this,  {lill  re- 
mained extremely  dry ; fome  antimonial  wine 
was  given,  which  produced  vomiting.  On 
Sunday,  his  pulfe  was  evidently  lowered  by 
the  evacuations  he  had  undergone,  but  it 
was  ftill  quick,  and  fufficiently  ftrong.  The 
pain  of  the  head  remained  as  before.  Having 
a fufficient  number  of  ftools,  and  the  fick- 
nefs  ftill  continuing,  the  antimonial  powder 
was  omitted.  He  was  bled,  however,  in  the 
vena  faphena,  and  his  feet  and  legs  were 
afterwards  immerfed  in  warm  water;  during 

which. 
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which,  he,  for  the  firft  time,  perfpired  copl- 
oufly.  A blifter  was  alfo  applied  to  his 
neck. — T he  fcalp  united,  with  only  a trifling 
fuppuration  over  the  fradlured  part  of  the 
bone ; and  to  this  ready  union,  the  lowering 
plan,  by  preventing  inflammation,  feems  very 
materially  to  have  contributed.  The  matter 
colledled  over  the  fra6lure  was  difcharged  by 
a punfture,  and  the  boy  got  well. 

CASE  VII. 

A lad,  eighteen  years  of  age,  had  the  fqua- 
mous  part  of  the  temporal  bone  beaten  in ; 
the  fra6lure  ran  horizontally,  about  a quarter 
of  an  inch  above  the  zygoma,  and  could  be 
diftinftly  traced  with  the  finger,  introduced 
through  the  torn  fcalp  and  temporal  mufcle, 
for  two  inches.  The  upper  part  of  the  bone 
was  deprelTed  about  one- eighth  of  an  inch ; 
and  it  was  impoflible  to  trephine  below  the 
fracture  in  order  to  elevate  the  deprelTed  por- 
tion. The  lad  had  recovered  from  the  im- 
mediate ftunning  occafioned  by  the  injury; 
nor  was  there  any  fymptom  that  indicated 
material  derangement  of  the  fun6lions  of  tlie 
brain  from  the  preflure  which  it  fuftained. 

He 


ON  INJURIES  OF  THE  HEAD.  Ij 

He  was  bled  largely,  and  took  a purging  me- 
dicine, and  was  moderately  well  on  the  fol- 
lowing day.  On  the  fecond  morning  he  was 
again  purged ; and  when  I faw  him  at  noon 
nothing  materially  wrong  appeared;  but 
when  I came  to  the  hofpital  at  eight  in  the 
evening  I found  he  had  gradually  become 
delirious,  and  that  he  then  could  fcarcely  be 
kept  in  bed.  His  fkin  was  hot,  and  his  pulfe 
frequent  and  ftrong.  Thefe  fymptoms  could 
be  attributed  to  nothing  but  inflammation  of 
the  brain ; he  was  therefore  immediately  and 
largely  bled.  He  now  became  quiet  and 
manageable ; but  the  next  morning  his  re- 
plies to  all  queftions  were  incoherent,  his 
pulfe  frequent,  his  fkin  hot,  and  his  tongue 
dry.  The  bleeding  and  purging  were  re- 
peated, and  at  night  a blifter  was  applied  to 
his  neck.  On  the  following  morning  he  was 
fleeping  and  feeble,  but  his  anfwers  were 
rational ; as  the  frequency  and  fulnefs  of  his 
pulfe  increafed  in  the  evening,  he  was  again 
bled.  The  inflammation  of  the  brain  was 
now  fubdued,  ^nd  the  patient  gradually  re- 
covered. The  wound  healed  without  any 
exfoliation  of  bone,  and  when  he  was  dif- 

charged 


14 


ON  INJURIES  OF  THE  HEAD. 


charged  from  the  hofpital  there  was  not  the 
mod:  trivial  circumftance  which  could  induce 
us  to  fufpea  that  the  brain  had  fuflained  any 
injury  from  the  accident.  His  deep  was  found 
and  undidurbed,  and  the  fudden  motion  of 
his  head  in  any  diredlion  occafioned  no  giddi- 
nefs  or  inconvenience. 


It  appears  very  clearly,  I think,  from  thefe 
cafes,  as  well  as  from  a great  number  of  others 
to  be  found  in  books,  that  a dight  degree  of 
predure  does  not  derange  the  fundlions  of  the 
brain,  for  a limited  time  after  its  application. 
That  it  does  not  do  fo  at  fird:  is  very  obvious ; 
as  perfons  are  often  perfedlly  fenfible,  and  free 
from  head-ach  and  giddinefs  immediately 
after  the  injury.  Whether  it  may  not  pro- 
duce fuch  an  efifedl:  at  fome  remote  period,  is 
not  fo  eafily  determined,  fince  this  cannot  be 
afcertained  but  by  a continued  acquaintance 
with  the  perfons  who  had  received  the  injuries. 
All,  however,  whom  I have  had  an  oppor- 
tunity of  knowing  for  any  length  of  time 
after  the  accident,  continued  as  well  as  if  no- 
thing  of  the  kind  had  ever  happened  to  them.  . 

In 
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In  Mr.  Hill’s  Cafes  in  Surgery,  two  inftances 
of  this  fort  are  related  ; and  Mr.  Hill  knew 
both  the  patients  for  many  years  afterwards, 
yet  did  not  perceive  any  inconvenience  to 
arife.  It  deferves  to  be  mentioned  too  that 
one  of  the  patients  was  a failor,  and  there- 
fore, probably,  led  a life  of  irregularity  as 
well  as  of  exertion.  The  refult  of  cafes  of 
this  kind,  which  I have  met  with  in  au- 
thors, does  not  lead  to  the  apprehenfion  of 
any  future  mifchief ; nor  is  it  eafy  to  con- 
ceive that  the  preflure,  which  caufed  no  ill 
effefts  at  a time  when  the  contents  of  tlie 
cranium  filled  its  cavity  completely,  ihould 
afterwards  prove  injurious  when  they  have 
adapted  themfelves  to  its  altered  fize  and 
fhape.  Severe  illnefs,  indeed,  does  often  in- 
tervene between  the  receipt  of  the  injury  and 
the  time  of  its  recovery ; and  many  furgeons 
might  be  inclined  to  attribute  this  to  preflure ; 
but  it  equally  occurs  where  the  deprefied 
portion  is  elevated ; feveral  inftances  of  which 
I fhall  have  occafion  to  relate,  and  many 
others  are  to  be  met  with  in  authors.  This 
is  a circumftance  which  nothing  but  very  ex- 
tenfive  experience  can  (hew  in  a true  light. 
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If,  for  inftance,  a fargeon  who  was  pre-* 
pofleffed  with  the  opinion  that  elevation  of 
the  bone  is  necelTary  in  every  inftance  of  de- 
prefted  cranium,  fliould  have  afted  upon 
this  opinion  in  the  firft,  third,  fourth,  and 
fifth  cafes,  and  afterwards  have  employed 
proper  evacuations,  his  patients  might,  per- 
haps, have  had  no  bad  fymptoms,  and  he 
would  naturally  have  attributed  their  v/ell- 
doing  to  the  mode  of  treatment  which  he  had 
purfued : yet  thefe  cafes  did  equally  well 
without  an  operation.  If  the  fame  furgeon 
had  been  witnefs  to  the  difturbance  which 
arofe  in  the  fecond,  fixth,  and  feventh  cafes, 
he  would,  without  doubt,  have  attributed 
them  to  the  continuance  of  prefTure  made  by 
the  bone ; yet  thefe  cafes  alfo  did  well  by 
medical  treatment  only : and  when  the  fymp- 
toms which  come  on  thus,  are  of  the  inflam- 
matory kind,  they  may  generally  be  removed 
by  the  fame  means.  Many  cafes  alfo  are  to 
be  met  with  in  books,  and  fome  are  related 
in  the  fubfequent  part  of  this  Eflay,  where  not 
only  great  but  even  fatal  mifchief  enfued,  not- 
withftanding  the  brain  had  been  relieved  from 

prefTure  at  an  early  period.  Another  furgeon, 
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prejudiced  againft  the  ufe  of  the  trephine^ 
might,  with  equal  injuftice,  confider  the  mif- 
c'jief,  which  enfues  in  certain  cafes,  as  entirely 
owing  to  the  operation. 

* 

The  degree  of  preffure,  which  the  brain  caii 
fuftain  without  great  injury  to  the  fyftem, 
may  probably  vary  according  to  the  difpofition 
of  that  organ  to  be  affeded  by  it,  the  fud- 
dennefs  of  its  application,  and  the  diredfion 
in  which  it  is  made : and  although  it  muft 
be  very  difficult  to  obain  any  precife  know- 
ledge on  this  fubjeft,  yet  there  is  great  reafon 
to  believe  that  the  brain  can  bear  more  pref- 
fure without  injury  to  it,  than  was  formerly 
fuppoled.  The  firll  of  thele  circumftances 
feems  evident  j for  in  fome  perfons  a flight 
preffure  produces  fevere  fymptoms  j whilff,  in 
others,  a much  greater  degree  is  borne  with- 
out inconvenience.  We  can  rarely  judge  of 
the  effects  of  preffure  when  any  part  of  the 
cranium  is  beaten  in  by  a blow  j for  in  that 
cafe  the  fliock  generally  occafions'  ftupefac- 
tion.  Internal  hremorrhages,  perhaps,  afford 
us  the  beft  criterion  whereby  to  determine 
the  effefls  of  preffure  on  the  brain.  The 
VOL.  III.  c eighth 
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eighth  cafe  will  ferve  as  an  llluftration  of  this 
remark,  where  it  appears  that  a confiderable 
haemorrhage  muft  have  taken  place  before  it 
deprived  the  patient  of  his  faculties ; for  he 
walked  home,  undreffed  himfelf,  and  went  to 
bed,  after  the  trunk  of  the  middle  artery  of 
the  dura  mater  had  been  ruptured.  In  cafes 
of  apoplexy  alfo,  the  haemorrhage  is  generally 
very  large  before  it  produces  thofe  confe- 
quences  which  deftroy  life. 

The  authorities  quoted  by  Morgagni,  as 
well  as  his  own  obfervations,  fliew  that 
people  may  recover  from  apoplexy  even  after 
a.  confiderable  effufion  of  blood  has  taken 
place.  But  as  the  records  of  fuch  cafes  are 
not  common,  and  as  it  appears  to  me  that 
further  confirmation  of  them  would  be 
highly  ufeful,  I have  obtained  permiflion  of 
Mr.  Wilfon  to  mention  a remarkable  cafe  of 
this  kind,  which  occurred  to  his  notice.  — 
A gentleman  fell  down  fuddenly,  and  re- 
mained for  fome  time  in  that  lethargic  (late 
which  is  ufual  in  apoplectic  cafes  ^ but  after- 
wards gradually  recovered  his  faculties  both 
of  mind  and  body,  and  continued  to  exercife 

them 
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them  very  perfeftly  for  two  years,  when  a fe- 
cond  attack  of  the  fame  kind  took  place,  and 
deftroyed  him.  Upon  opening  the  head,  the 
caufe  of  his  death  became  evident ; for  a large 
quantity  of  blood  was  found  in  the  ventricles, 
and  at  the  bafis  of  the  cranium.  But  what 
feemed  particularly  worthy  of  attention,  was 
a cavity  in  the  right  hemifphere  of  the  brain, 
extending  from  the  front  to  the  back  part  of 
the  cerebrum,  being  more  than  four  inches 
in  length,  and  more  than  an  inch  in  breadth. 
Within  this  cavity  were  contained  flakes  of 
coagulated  lymph,  and  a bloody-coloured 
fluid,  which  Mr.  Wilfon,  whofe  abilities  and 
accuracy  of  obfervation  entitle  his  opinion  to 
the  fullefl;  credit,  was  convinced  were  the  re- 
mains of  the  blood  extravafated  at  the  firfl: 
attack. 

I alfo  examined  the  brain  of  a gentle- 
man, with  whom,  for  the  laft  five  years  of 
his  life,  I was  intimately  acquainted.  When 
I fiift  knew  him,  he  was  flowly  recovering 
from  a fevere  fit  of  apoplexy,  which  had 
paralyfed  the  left  fide  of  his  body.  Though 
he  could  not  raife  his  left  arm  to  his  head, 
noi  move  his  left  thigh  and  leg  with  free- 
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dom,  yet  he  walked  about  moderately  well^ 
and  could  work  in  his  garden.  Every  winter 
he  was  fubjedl  to  fits  of  the  gout,  and  every 
fummer  to  fuch  a plethoric  and  inflamma- 
tory flate  of  the  veffels  of  the  head  as  to 
threaten  another  apoplexy.  He  was  once 
immediately  and  moft  completely  relieved 
from  very  diflrefling  feelings  from  the  latter 
caufe,  by  the  abftraclion  of  ten  ounces  of 
blood  from  the  temporal  artery.  The  lafl 
fit  of  apoplexy,  which  I have  mentioned, 
was  the  third,  with  which  he  had  been 
afflidfed.  The  firfl  affedled  his  fpeech,  the 
fecond  his  right  arm,  and  the  third  produced 
the  effecls  which  I have  related.  His  bodily 
and  mental  powers  remained  however  very 
vigorous,  even  during  the  five  lafl:  years  of 
his  life.  On  difledfion  three  apople£Uc  cells 
were  found.  One  was  fituated  faperficially 
in  the  left  lobe  of  the  cerebellum,  one  in  the 
left  hemifphere  of  the  cerebrum,  and  one, 
which  had  probably  been  the  caufe  of  the  lafl: 
and  greatefl  degree  of  paralyfis,  in  the  middle 
of  the  right  hemifphere  of  the  brain.  Nothing 
but  the  membranes,  which  immediately  invcfl 
the  brain,  covered  the  cffufed  fid^flance,  which 
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had  become  of  a gelatinous  nature.  I do 
not  exaggerate,  when  I fay,  that  this  cavity 
was  large  enough  to  have  held  fix  ounces  of 
blood. 

Though  a flight  degree  of  preffure  does 
not  immediately  affect  the  fundfions  of  the 
brain,  yet  it  may  aft  in  another  way ; — ‘it  may 
excite  inflammation  of  that  organ,  as  it  does 
of  other  parts  of  the  body.  Its  power  in 
this  refpeft,  however,  will  probably  leffen  by 
the  part  becoming  accuftomed  to  it ; and  the 
cafes  on  record,  where  fraftures  with  de- 
preffion  have  done  well,  as  well  as  thofe  of 
recovery  from  apoplexy,  are  proofs,  that  the 
caufe  which  in  the  firfl:  inffance  was  injurious 
by  its  preffure,  may  continue  to  exift  with- 
out inconvenience.  Such  cafes  ought  furely 
to  deter  furgeons  from  elevating  the  bone  in 
every  inftance  of  flight  depreffion,  fince,  by 
the  operation,  they  muft  infiift  a further  in- 
jury upon  their  patients,  the  confequence  of 
which  it  is  impoffible  to  eflimate.  — From 
ijll,  therefore,  that  I have  learned  from  books, 
as  well  as  from  the  obfcrvations  I have  made 
m praftice,  and  from  reafoning  upon  the 
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fubje61:,  I am  difpofed  to  join  in  opinion  with 
thofe  furgeons,  who  are  againft  trephining  in 
flight  depreffions  of  the  fkull,  or  fmall  extra- 
vafations  on  the  dura  mater.  In  the  latter, 
it  is  probable  the  comprefling  caufe  will  foon 
be  removed  by  abforption ; and  in  the  former, 
according  to  the  obfervations  of  Mr.  Hill  ^ 
and  Mr.  Latta-f*,  the  bone  will  regain  its 
natural  level  if  the  fubje6l  be  young.  In 
adults,  however,  and  efpecially  in  perfons  of 
advanced  life,  this  circumflance  cannot  be 
expedfed  ^ fo  that  in  them  the  accommoda- 
tion of  the  parts  to  each  other,  neceifary  for 
preventing  future  mifchief,  mull:  be  effedled 
by  a correfponding  alteration  in  the  form  of 
the  brain. 

A circumftance,  however,  frequently  oc- 
curs, that  may  render  the  furgeon  doubtful 
as  to  what  courfe  he  ought  to  purfue  ^ this 
happens  when,  at  the  fame  time  that  the 
fkull  is  flightly  depreffed,  the  patient  labours 
under  the  effects  of  conculTion.  The  circum- 
ftances,  which  generally  ferve  to  dilfinguifh 

* Cafes  in  Surgery,  p.  1 13. 

+ Praft.  Syft.  of  Surgery,  vol.  ii.  p.  172. 
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thofe  two  injuries,  will  be  noticed  hereafter. 
At  prefent  it  is  only  neceffary  to  obferve,  that, 
as  the  effeSls  of  the  latter  gradually  abate,  a 
dittle  delay  will  enable  the  furgeon  to  decide 
upon  the  nature  of  the  mifchief,  and  take  his 
meafures  accordingly.  Where  the  patient 
retains  his  faculties,  nothing  farther  is  necef- 
fary than  a continuance  of  the  antiphlogiftic 
plan;  and  fliould  any  inflammation  after- 
wards take  place,  the  fame  means,  employed 
in  a degree  proportioned  to  the  urgency  of 
the  fymptoms,,  will  in  mofl  inflances  be  fuc- 
cefsful  without  elevating  the  bone.  This 
happened  in  four  of  the  fix  foregoing  cafes, 
which  are  related  without  any  view  to  this 
particular  point.  — But  if,  from  a peculiar 
difpofition  of  the  brain  to  be  affecfed  by 
preflu  re,  the  torpor  of  that  organ  fliould 
continue;  or  if,  after  inflammation  of  the 
brain  has  taken  place,  the  prelfure  fliould 
then  appear  to  be  particularly  injurious,  the 
elevation  of  the  bone  ought  not,  I think,  to 
be  deferred.  And  from  fome  of  the  cafes 
related  by  Mr.  O’Halloran,  in  the  fourth 
volume  of  the  T ranfaffions  of  the  Royal  Irifli 
Academy,  it  appears  that  this  operation,  if 
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not  too  long  delayed,  will  give  efFedlual  relief 
under  fuch  circumftances. 

The  older  furgeons  certainly  trephined 
unneceffarily,  in  confequence  of  their  belief, 
that  the  brain  was  an  organ  of  fo  delicate  a 
ftruclure,  that  the  lead:  degree  of  prefl'ure 
would  be  highly  injurious;  whilft  others, 
from  having  witnefled  the  frequent  ill  fuccefs 
attending  the  operation,  and  from  having 
obferved  that  many  patients  had  recovered 
unexpedledly  when  it  was  omitted,  feem  in- 
clined, too  generally,  to  reprobate  the  prac- 
tice. Under  thefe  circumftances,  it  appeared 
proper,  by  the  recital  of  inftances  to  fhew, 
what  kind  of  cafes  would  probably  do  well 
without  having  recourfe  to  it.  With  this 
view  I have  laid  before  the  public  the  pre- 
ceding cafes ; and  I wifh,  in  conclufion,  to 
offer  in  this  edition,  a few  additional  Re- 
marks on  the  circumftances  which  would  in- 
fluence my  condudl  with  regard  to  the  im- 
mediate performance,  poftponement,  or  omif- 
fion  of  the  operation. 

The  preceding  cafes  fnew,  that  in  general 
there  is  no  neceffity  for  trephining  in  fuch 
fradtures  of  the  Ikull  as  occurred  in  them. 

It 
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It  may  further  be  ftated  as  an  argument 
againft  the  hafty  performance  of  this  opera- 
tion, that  it  is  likely  to  aggravate  the  in- 
flammation of  the  brain,  which  in  the  ma- 
jority of  cafes  comes  on  in  confequence  of 
the  injury. 

If  it  can  be  fliewn,  that  injury  done  to  the 
fcalp  and  bone,  where  there  is  no  frafture 
or  concuflion,  may  fometimes  be  produftive  of 
inflammation  of  the  brain,  it  would  then 
follow,  that  the  injury  inflifted  on  thefe 
^arts  in  the  operation  of  trephining  would 
probably  aggravate  the  inflammatory  fymp- 
toms,  which  are  to  be  expefted  to  fucceed  to 
all  violent  blows  on  the  head.  To  fhew 
that  diforder  of  the  brain  is  likely  to  take 
place  from  its  fympathy  with  the  parts  which 
contain  that  organ,  I relate  the  following 
cafes. 

« 

CASE  VIII. 

/ 

A coachman  ftandiiig  on  a fmall  ladder  to 
clean  the  top  of  a carriage,  flipt  and  fell, 
with  his  head  againft  the  window,  which 
was  drawn  up  at  the  time.  The  ' window 
being  thus  broken,  the  lharp  edge  of  the 

glafs 
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glafs  divided  and  turned  down  the  fcalp  to  a 
confiderable  extent  from  off  the  parietal  and 
frontal  bones.  In  this  ftate  he  came  to  my 
houfe,  with  the  arteries  bleeding  profufely. 

I tied  two  of  them,  replaced  the  fcalp,  and 
fent  him  to  the  hofpital : the  next  day  he 
did  not  appear  much  indifpofed  ^ but  after 
another  day  or  two  had  elapfed,  he  fuffered 
much  from  inflammation  of  the  fcalp,  part 
of  which  was  even  in  a doughy  ftate.  The 
patient  had,  at  the  fame  time,  violent  fever, 
and  great  diforder  of  his  ftomach  and  bowels. 
Small  dofes  of  calomel  and  gentle  aperients 
were  given  for  the  latter  affedfions ; and  lie 
alfo  took  faline,  and  other  febrifuge  medi- 
cines. After  about  a *week  had  elapfed,  the 
fcalp  aftlimeda  much  better  appearance,  the  in- 
flammation having  fubfided,  and  the  doughs 
being  detached.  Nevertheleis,  his  febrile 
ftate  became  aggravated,  and  a kind  of  deli- 
rium and  fymp  toms  indicating  inftammation 
of  the  brain,  came  on,  which  vensefeffion  did 
not  fubdue.  The  patient  died,  and  his 
head  being  examined,  it  was  found,  that 
the  brain  and  its  membranes  had  under- 
gone confiderable  inftammation,  which,  from 
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the  degree  of  efFufion  between  the  tunica 
arachnoidea  and  dura  mater,  and  between  it 
and  the  pia  mater,  appeared  to  have  lafted 
for  a confiderable  time. 

CASE  IX. 

A man  had  the  fcalp  bruifed  and  torn 
down  from  off  the  frontal  bone  by  the  wheel 
of  a cart.  He  was  not  ftunned  at  all  by  the 
accident.  The  bruifed  fcalp  mortified  and 
the  bone  was  left  bare.  He  remained  in  the 
hofpital  waiting  for  exfoliation,  and  as  he 
had  no  illnefs,  but  little  attention  was  paid 
to  him.  After  about  two  months,  however, 
he  became  weak,  and  ultimately  delirious, 
and  died ; on  examination,  an  abfcefs  con- 
taining about  one  ounce  and  a half  of  pas 
was  found  in  the  front  lobe  of  the  cere- 
brum, beneath  the  dead  bone,  and  full  half 
an  inch  from  the  furface. 

If  then  irritation  and  inflammation  of  the 
fcalp  and  bone  may  fometimes  produce  fimi- 
lar  affe6fions  of  the  brain  and  its  mem- 
branes, this  very  circurnftance  afi’ords  an 
argument  for  performing  the  operation  in  a 

certain 
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certain  defcription  of  cafes,  in  which,  indeed^ 
its  neceffity  may  not  be  immediately  appa- 
rent, I allude  to  thofe  cafes  in  which, 
though  the  bone  be  but  flightly  depreffed, 
and  may  not  occafion  decifive  fymptoms  of 
preffure,  yet  it  may  be  broken  into  many 
pieces,  and  the  fcalp  be  fo  bruifed,  or  other- 
wife  injured,  as  not  to  be  likely  to  unite  byad- 
hefion.  Inflammation  and  fuppuration  muff 
now  enfue  in  the  fcalp,  and  fome  of  the 
pieces  of  the  bone  will  probably  perifh,  and 
mu  ft  be  detached  by  tedious  procefles,  which 
may  induce  difeafe  in  the  fubjacent  mem- 
branes of  the  brain,  as  well  as  in  that  por- 
tion of  the  organ  which  they  inveft.  I have 
therefore  deemed  it  neceflary  to  trephine  in 
fome  cafes  of  this  defcription  j and  I think 
it  will  be  ufeful  to  relate  briefly  one  cafe  of 
this  kind.  It  will  alfo  ferve  as  a contraft  to 
that  which  immediately  fucceeds  to  it. 

CASE  X. 

A drunken  woman  was  knocked  down  on 
Blackfriars  Bridge,  by  a blow  with  a cane, 
which  had  a round  leaden  head,  about  an  inch 
in  diameter.  A circular  piece  of  bone  was 

beaten 
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beaten  in  to  the^depth  of  a quarter  of  an  inch, 
and  ftarred  or  broken  into  many  fragments. 
By  dividing  the  fcalp,  I had  the  power  of 
refledfing  a portion  of  the  integuments,  fo 
that  I could  trephine  the  bone,  and  remove 
. the  fhattered  and  depreffed  pieces.  I alfo 
took  out  a clot  of  coagulated  blood  as  large 
as  a walnut.  The  wound  was  clofed  by 
flicking- plafter,  a comprefs  laid  over  the 
part,  and  bound  on  by  flicking- plafter.  The 
patient  was  largely  bled,  and  a dofe  of  purga- 
tive medicine  was  given. 

It  was  difficult  to  determine  whether  the 
fieepy  and  flupid  flate  of  the  patient  was 
chiefly  the  effedl  of  the  injury  or  inebriety. 
She  complained  loudly  during  the  operation. 
The  next  day,  when  the  fludents  of  the 
hofpital  wifhed  to  examine  whether  the  dreff- 
ings  were  difplaced  or  not,  fhe  refufed  to  per- 
mit them  ; but  on  my  entering  the  ward,  fh® 
faid.  Aye,  now  he  is  come,  you  may  examine 
if  you  pleafe.  I need  only  add  further,  that 
a treatment  calculated  to  prevent  and  con- 
trol inflammation  was  flriclly  perfevered  in, 
and  that  the  patient  fliortly  became  per- 
feftly  v/elL 
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CASE  XI. 

June  3.  1802.  A coachman,  twenty- 
three  years  of  age,  was  thrown  from  his 
box.  The  middle  of  the  anterior  edge  of 
the  right  parietal  bone  was  fradture^,  and  a 
piece  about  the  fize  of  a fixpence  was  (lightly 
deprefled.  He  foon  recovered  from  the  dun- 
ning occafioned  by  the  fall,  and  did  not 
come  to  the  hofpital  till  the  fucceeding  day. 
As  he  was  perfedtiy  well,  he  was  but  (lightly 
bled,  and  no  bad  confequences'of  this  injury 
appeared  for  two  months.  At  this  time  he 
came  again  to  the  hofpital,  complaining  of 
fpafms  in  his  left  arm.  The  wound,  which 
was  not  yet  healed  being  examined,  the  de- 
preffed  bone  was  found  to  be  loofe,  and  was 
removed,  which  alleviated  the  fpafms;  Soon 
afterwards  a portion  of  the  external  table  of 
the  fkull  alfo  came  away.  In  the  middle  of 
September  his  health  feemed  much  deranged, 
and  he  continued  to  get  weaker  till  the  middle 
of  Odtober.  The  dura  mater  had  gradually 
become  protuberant,  and  covered  with  a 
fungus ; it  at  la(t  gave  way,  and  coagulated 
blood  was  difcharged,  mixed  with  detached 
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pieces  of  the  fubftance  of  the  brain.  The  left 
arm  had  now  loft  its  fenfation,  though  the 
patient  could  feebly  diredl  its  motions.  On 
the  17th  of  Oftober  the  patient  became  very 
ill,  and  much  bloody  ferum  was  difcharged 
from  the  wound.  He  was  delirious  during 
the  night,  but  on  the  next  day  underftood 
all  queftions  propofed  to  him ; blood  and 
brain  were  difcharged  through  the  wound. 
On  the  evening  of  the  19th  he  died.  There 
was  found  a vacancy  in  the  membranes  of 
the  brain,  oppofite  to  the  deficiency  in  the 
bone,  through  which  the  effufed  blood  and 
injured  brain  had  been  difcharged.  In  other 
refpedts  thefe  membranes  were  perfedly 
found.  The  whole  right  hemifphere  of  the 
brain  feemed  to  be  reduced  into  a pulpy  and 
fetid  mafs,  compofed  of  a mixture  of  blood 
and  brainy  except  that  the  cortical  fub- 
ftance, to  the  depth  of  about  half  an 
inch,  remained  found.  This  large  cavity 
communicated  with  the  left  ventricle  under 
the  fornix. 

It  may  be  further  flated  as  an  argument 
againft  the  immediate  performance  of  the 
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operation  of  trephining,  in  cafes  where  Its 
neceffity  is  dubious,  that  it  deprives  the 
brain  and  its  membranes  of  that  natural  fup- 
port  which  they  receive  from  the  bone.  Un- 
der thefe  circumftances,  when  inflammation 
comes  on,  the  volume  of  the  parts  contained 
in  the  cranium,  will  be  fo  conflderably  aug- 
mented by  the  praeternatural  diftention  of 
their  veffels,  and  fubfequent  effuflon  of  fluids, 
as  to  be  protruded  up  into  one  aperture.  The 
dura  mater  is  likely  to  give  way,  and  the 
pia  mater  becoming  expofed,  will  be  more 
fubjedl  to  inflammation.  It  now  fuftains 
the  prelTure  which  was  formerly  fupported 
by  the  dura  mater,  and  in  its  turn  ulcerates, 
and  the  brain  will  protrude  and  produce 
fungous  excrefcences.  Thefe  circumftances 
are  more  particularly  likely  to  happen  in 
children;  in  them,  indeed,  the  dura  mater 
is  fo  firmly  conne6fed  with  the  bone,  that  it 
is  rarely  feparated  by  accidental  violence,  and 
it  is  even  difficult  to  tear  off  the  bone,  when 
it  has  been  perforated  by  the  trephine.  The 
argument  againft  immediately  trephining 
the  cranium,  unlefs  urged  to  it  by  great 
neceffity,  applies,  therefore,  more  flrongly 

to 
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to  cafes  of  children  than  to  fimllar  accidents 
occiiring  in  adults,  Thefe  remarks  fliew 
the  neceffity  for  the  moft  copious  evacuations 
after  the  operation  of  the  trephine,  in  order 
to  prevent  as  much  as  poffible  the  aug- 
mentation of  the  bulk  of  the  contents  of 
the  cranium  by  fubfequent  inflammation 
and  effufion,  and  which  is  produftive  of 
the  prejudicial  effefts  above  ftated. 

With  a view  to  obviate  thefe,  the  plan  of 
treatment  inffituted  by  Mr.  Mynors  of  Bir- 
mingham, highly  deferves  imitation.  Hav- 
ing, by  a fimple  dlvifion  of  the  fcalp,  gained 
room  for  the  application  of  the  trephine,  and 
removal  of  the  deprefled  bone,  he  clofed  the 
wound  attentively,  and  the  fcalp  united  by 
adhefion  to  the  dura  matter  on  which  it  lay, 
A gentle  preffure,  fuch  as  would  give  to  the 
membranes  of  the  brain  that  fupport  which 
they  were  wont  to  receive  from  the  bone, 
fcems  alfo  likely  to  be  ufefuL 

There  are,  doubtlefs,  fome  depreflions  of 
the  fkull  that  it  would  be  abfurd  not  to 
elevate  by  an  immediate  operation,  for  in 
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them  the  preflu  re  on  the  brain  would  of 
itfelf  be  produ6live  of  fatal  confequences. 
The  arguments  which  I have  flated  againfl: 
the  immediate  performance  of  the  operation, 
apply  therefore,  in  my  opinion,  only  to 
dubious  cafes  to  thofe  in  which,  perchance, 
upon  the  fubfidence  of  the  inflammatory 
fymptoms,  tlie  preffure  may  be  found  not  to 
be  fo  great,  but  that  it  may  be  borne  with- 
out detriment,  though  there  is  a rifque  that 
it  may  be  detrimental. 

Under  thefe  circumftances,  by  poffponing 
the  operation,  we  avoid  the  aggravation  of 
the  inflammatory  fymptoms  which  imme- 
diately fucceed  to  the  injury,  and  thofe  con- 
fequences which  arife  from  leaving  an  aper- 
ture in  the  cranium  into  which  the  contained 
parts  are  likely  to  *be  protruded.  I fay,  by 
poftponing  the  operation,  becaufe,  if  upon 
the  fubfidence  of  the  inflammatory  fymp- 
toms, the  preflure  by  itfelf  is  found  to  pro- 
duce prejudicial  effects,  we  are  flill  at  liberty 
to  perform  it,  nor  is  it  likely  to  be  attended 
with  that  violent  inflammation  which  arifes 
from  the  injury  and  operation  conjointly. 

There 
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There  muft  be  dubious  cafes,  for  a degree  of 
preffure  which  might  be  borne  in  one  per- 
fon  without  inconvenience,  may,  in  another, 
occafion  a torpid  flatc  of  the  brain,  or  other 
fymptoms  requiring  its  removal.  Mr.  O’Hal- 
loran’s  cafes  appear,  therefore,  to  me  very 
valuable,  becaufe  they  fhew  that  the  opera- 
tion of  trephining  will  fucceed  under  thefe 
circumflances;  and,  I know,  that  it  has  been 
twice  performed  of  late  in  London  with  per- 
fe6l  relief  of  thofe  fymptoms  for  which  it 
was  required,  and  without  being  followed 
by  any  inflammation  which  was  not  readily 
controlled.  . l. 
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SECTION  II. 

Injuries  of  the  Head  attended  with  Extrava-- 
fation  oj  Blood  upon  the  Dura  Mater, 

In  the  three  following  cafes  the  fkull  was 
broken,  and  deprefTed  at  the  part  which  co- 
vers the  middle  artery  of  the  dura  mater,  by 
which  means  that  veffel  was  lacerated.  The 
attention  of  furgeons  has  not  been  fufficiently 
diredled  to  this  event,  although  it  is  of  the 
utmoft  importance;  for  the  life  of  the 
patient  might  often  be  faved,  if  the  nature 
of  the  accident  were  known,  and  the  bone 
fpeedily  perforated.  — Thefe  cafes  likewife 
difplay,  in  a very  ftriking  manner,  fome  of 
the  effeas  caufed  by  great  prefTure  on  the 

brain. 

CASE  XII. 

A man  was  knocked  down  by  the  iron 

hooks  of  a crane,  which  fell  upon  his  head 

from  a confiderable  height.  He  was  idunned 

at  firft,  but  foon  recovered  his  powers  of 

mind  and  body  fo  far  as  to  walk  home,  un- 

drefs  himfelf,  and  go  to  bed.  A.  furgeon 

was 
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was  fent  for,  who,  on  his  arrival,  found  the 
man  fenfelefs,  and  in  a deeply  apopleftic  ftate. 
The  patient  was  immediately  brought  to 
St.  Bartholomew’s  Hofpital,  when  the  func- 
tions of  life  feemed  nearly  fufpended,  as  he 
was  almoft  without  fenfation,  his  breathing 
being  flow,  irregular,  and  ibertorous,  with 
an  unequal,  intermitting  pulfe,  and  cold  ex- 
tremities, — The  fcalp  covering  the  right 
parietal  bone  was  wounded;  and  on  divid- 
ing it  more  extenfively,  a fradlure  with  de- 
preflion  was  difcovered,  running  obliquely 
acrofs  the  anterior  and  inferior  angle  of  the 
parietal  bone,  over  the  temporal  bone,  and 
extending  to  the  bafis  of  the  cranium,  before 
the  malfoid.  procefs.  Several  perforations 
with  the  trephine  were  made  along  the  courfe 
of  the  fra6ture,  and  the  deprefled  portion 
taken  away.  A furprifing  quantity  of  con- 
gealed blood  was  found  upon  the  dura 
mater  3 the  coagulum  being  not  lefs  than  an 
inch  and  half  in  thicknefs,  and  fix  or  feven 
inches  in  circumference.  On  the  removal  of 
this  coagulum,  the  brain,  which  had  been  in- 
dented by  its  preflure,  remained  in  the  fame 
flate  as  before,  nor  did  it  ever  regain  its  ori- 
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ginal  level ; fo  that  the  patient  experienced 
but  little  benefit  from  the  operation,  and  he 
died  about  twelve  hours  after  receiving  the 
blow. 

The  dura  mater,  in  this  cafe,  was  not  torn 
through  in  any  part;  fo  that  the  blood  could 
not  have  come  from  any  veffel  within  that 
membrane.  The  fource  of  fuch  a profufe 
haemorrhage,  however,  could  not  be  doubtful, 
when  it  was  known  that  the  fradlure  croffed, 
and  had  probably  wounded,  the  principal 
artery  of  the  dura  mater ; yet  that  veffel  did 
not  bleed  after  it  was  expofed. 

CASE  XIII. 

A boy,  about  fourteen  years  of.  age,  fell 
from  a fcaffold  near  two  ffories  high,  and 
pitched  on  his  head.  When  brought  from 
Iflington  to  the  hofpital,  he  appeared  to  be 
almoft  in  a dying  ftate.  The  anterior  inferior 
angle  of  the  parietal,  and  part  of  the  frontal 
bones,  were  found  depreffed.  A piece  of  the 
cranium  being  taken  out  with  the  trephine,  I 
difcovered  beneath  it  a large  quantity  of  co- 
agulated blood;  I therefore  made  the  next 

perfor- 
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perforation  nearer  to  the  trunk  of  the  princi- 
pal artery  of  the  dura  mater,  from  which  I 
concluded  that  tliis  hsemorrhage  had  taken 
place.  Plaving  gently  removed  fome  of  the 
coagulum,  and  introduced  my  finger  into  the 
aperture  which  had  been  made,  I palTed  it  as 
far  as  the  fecond  joint,  before  I could  touch 
the  dura  mater.  Fluid  arterial  blood  now 
' gidhed  out  in  fuch  quantities  as  to  keep  the 
bone  covered  on  which  I was  next  to  tre- 
phine. I ran  no  rifque,  however,  in  per- 
forming the  operation;  for  the  dura  mater 
was  deprefied  fo  much  that  it  could  not  be 
injured.  But  to  guard  againft  even  the  pof- 
* fibility  of  fuch  an  accident,  I introduced  my 
finger  between  the  dura  mater  and  Ikull,  and 
then  perforated  the  bone  with  the  trephine. 
Having  thus  removed  a third  piece,  which 
was  diredlly  over  the  principal  artery,  I took 
out  about  four  ounces  of  coagulated  blood ; 
upon  which  the  dura  mater  quickly  rofe  to 
its  original  level,  and  the  haemorrhage  from 
the  wounded  artery  ceafed.  I now  entirely 
removed  the  depreffed  qjortion  of  bone,  and 
thus  uncovered  all  the  dura  matter  which  had 
been  detached ; fo  that  I could  diftinflly  feel 
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its  connexion  with  the  cranium  all  round. 
This  fatisfied  me  that  no  more  extravafated 
blood  was  left  behind.  — The  lad,  who  at  the 
beginning  lay  quite  infenfible,  with  a feeble, 
intermitting  puKe,  and  laborious  interrupted 
refpiration,  became  reftlefs,  and  expreffed  fen- 
fations  of  pain  towards  the  latter  part  of  the 
operation.  Being  now  afked,  how  he  found 
himfelf  ? he  replied.  Very  well.  Whether  his 
head  ached  ? he  anfwered.  No.  If  he  was  fure 
that  he  felt  no  pain  ? he  faid  he  was  fure,  and 
wifhed  we  would  leave  him  alone.  — I now 
took  twelve  ounces  of  blood  from  his  arm, 
and  he  v/as  put  to  bed,  where  he  palled  the 
night  quietly.  The  next  morning  his  bowels 
were  completely  emptied  by  a purge;  and 
faline  medicines,  with  antimony,  were  given, 
fo  as  to  keep  the  fkin  in  a gentle  ftate  of  per- 
fpiration.  During  the  day  he  was  lleepy, 
and  lay  quiet ; anfwered  queffions  very  ra- 
tionally, and  complained  of  pain  and  giddi- 
nefs  in  his  head.  — The  third  day  he  was 
diflurbed,  and  lefs  rational.  Eight  ounces 
of  blood  were  taken  from  him,  and  a blifter 
was  applied  to  his  neck.  Thefe  means  re- 
lieved him  greatly,  and  he  became  quite 

tranquil 
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tranquil  and  collefted.  — On  the  fixth  day, 
fymptoms  of  irritation  again  took  place,  and 
were  again  relieved  by  fimilar  treatment. 
The  dura  mater  had  granulated,  and  the 
whole  wound  looked  healthy.  Every  thing 
went  on  remarkably  well  until  the  fifteenth 
day,  when  the  patient  was  feized  with  rigor 
and  pain  in  his  head,  and  the  healthy  afpeft 
of  the  wound  was  alfo  changed.  The  fol- 
lowing day,  there  was  perceived,  in  the  middle 
of  the  expofed  dura  mater,  an  aperture 
through  which  a protrufion  of  the  brain 
arofe,  covered  by  the  pia  mater,  which  retained 
its  natural  appearance.  In  lefs  than  twenty- 
four  hours  this  tumor  increafed  to  the  fize  of 
an  orange;  its  furface  was  dark-coloured, 
and  irregular,  and  the  pia  matter,  no  longer 
diftinguifhable.  The  following  morning  the 
boy  died ; and  his  friends  had  removed  the 
body  from  the  hofpital  before  I knew  of  his 
deceafe. 

I regretted  very  much  that  I could  not  ex- 
amine the  nature  of  this  kind  of  fungus  or 
hernia  ceiT^bri,  as  it  was  a phsenomenon  which 
I had  more  than  once  contemplated  with  fur- 
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prife,  and  the  nature  of  which  I was  after- 
wards fortunately  enabled  to  afcertain. 

CASE  XIV. 

A man  was  knocked  down  in  Smithfield  by 
a brick-bat,  thrown  at  him  by  fome  villains 
again  ft  whom  he  had  appeared  as  evidence 
upon  a trial.  He  was  immediately  brought 
to  the  hofpital  5 but  in  a ftate  of  profound 
apoplexy.  — The  right  fide  of  the  frontal 
bone,  and  the  lower  part  of  the  parietal,  were 
beaten  in;  the  area  of  the  deprefted  piece 
being  two  inches  in  diameter.  After  making 
three  perforations  in  the  circumfei*ence,  I 
was  enabled  to  remove  the  deprefted  portion. 
I then  took  out  a large  handful  of  coagulated 
blood,  which  lay  upon  the  orbitary  procefs 
of  the  frontal  bone,  and  had  fo  prefted  back 
the  anterior  lobe  of  the  brain,  that  I could, 
with  my  finger,  touch  the  tranfverfe  fpinous 
procefs  of  the  fphenoid  bone.  The  brain  now 
rofe  flowly,  in  confequence,  I fuppofe,  of  the 
blood  gradually  finding  its  way  through  the 
comprefted  veftels;  and  the  man  began  to 
ftiew  figns  of  returning  fenfe.  — He  was 
bled,  and  his  bowels  were  emptied  by  a purge. 

The 
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The  next  day  he  was  fo  far  recovered  as  to 
give  an  imperfe6l  account  of  the  accidents 
but  on  the  third  day,  he  died  convulfed. 

On  diffeftion,  fome  blood  was  found  be- 
tween the  dura  and  pia  mater,  and  traces  of  in- 
flammation appeared  on  the  latter  membrane. 

Mr.  Hill,  of  Dumfries,  relates  a cafe  (the 
fifth),  where  the  artery  of  the  dura  mater 
was  ruptured  without  either  fradlure  or  de- 
prefiion  of  the  fkull ; and  when  he  trephined 
a fecond  time,  four  days  after  the  accident, 
he  found  fo  large  a coagulum  of  blood  lying 
upon  that  membrane,  as  to  make  him  afraid 
of  removing  it  all  at  once : but  on  taking  out 
a few  ounces  of  it,  the  patient,  who  had 
hitherto  lain  in  a ftate  of  apoplexy,  looked  up, 
on  being  fpoken  to,  like  one  awakened  from 
fleep,  — knew,  and  named  every  body,  and 
raifed  the  arm  belonging  to  the  oppofite  fide, 
which  had  been  paralytic  from  the  time  of 
the  accident. 

In  Mr.  Latta’s  Surgery  alfo,  a fimilar  cafe 
(as  fliewn  on  diffeftion)  is  related,  in  which 
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an  uncommon  flownefs  of  the  pulfe,  and 
coma  without  ftertor,  were  the  fymptoms 
produced. 


Thefe  cafes  fhew  that  a fra6lure  of  the 
fkull  is  not  likely  to  be  followed  by  an  equal 
degree  of  extravafation  in  every  part,  as  the 
veffels  connefting  the  dura  mater  to  the  cra- 
nium are,  in  moft  parts  of  that  membrane,  of 
a fmall  fize.  If  thefe  are  accidentally  rup- 
tured, a night  haemorrhage  eilfues,  which  foon 
flops,  and  only  a thin  ftratum  of  coagulated 
blood  is  found  when  the  bone  is  removed. 
But  if  the  frafture  happens  in  the  track  of 
the  principal  artery  of  the  dura  mater ; if  the 
trunk,  or  even  a confiderable  branch  of  that 
veffel  be  torn,  the  haemorrhage  will  be  pro- 
fufe,  and  the  operation  of  the  trephine  be- 
come immediately  neceffary  to  preferve  the 
life  of  the  patient.  In  the  three  cafes  that  I 
have  related,  the  operation  was  done  very 
fliortly  after  the  accident : in  the  firft  cafe, 
the  brain  was  fo  comprefTed  that  it  did  not 
regain  its  level ; in  the  third,  it  rofe  flowly 
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as  the  blood  found  its  way  through  the  vef- 
fels ; and  in  the  fecohd,  it  rofe  quickly,  and 
the  funftions  of  the  brain  were  as  quickly 
reftored.  It  can  fcarcely  be  doubted,  then, 
that  if  the  operation  had  been  performed  in 
thefe  cafes  as  foon  as  it  became  neceflary, 
when,  perhaps,  only  one  inftead  of  many 
ounces  of  blood  were  poured  forth  from  the 
torn  veffel,  the  lives  of  the  patients  might 
have  been  p refer ved. 

It  is  of  great  importance  to  diftinguifh  ac- 
curately the  nature  of  fuch  cafes;  and  the 
diftinclion  is  not  difficult  when  there  is  an 
interval  of  fenfe  between  the  blow  and  the 
ftupor  occafioned  by  the  effufed  blood.  In 
the  firft  related  cafe,  for  inftance,  the  nature 
of  the  accident  was  made  fufficiently  evident 
by  this  circumftance.  But  though  we  are 
affured  that  the  patient  labours  under  the 
effefls  of  comprefiion,  we  cannot,  in  many 
inftances,  know  the  fituation  of  the  com- 
prefling caufe.  In  other  cafes,  again,  where 
there  is  no  interval  of  fenfe  after  the  accident 
we  are  at  a lofs  to  determine  whether  tlie 
fenfelefs  flate  be  the  efFed  of  comprefiion  or 

3 of 
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of  concuffion.  Every  furgeon  mufl  acknow- 
ledge that  it  would  be  a very  defirable  thing 
to  afcertain  when  blood  is  effufed  between  the 
dura  mater  and  the  ikull  5 for  if  the  extra- 
vafation  has  happened  in  the  more  interior 
parts,  a furgical  operation  is  not  likely  to 
afford  relief  * Now,  if  the  extravafation 
which  comprefles  the  brain,  be  fituated  im- 
mediately beneath  the  bone,  I think  there  are 
figns  by  which  it  will  be  difclofed ; and  as 
fufficient  notice  has  not  been  taken  of  thefe, 
I wifh  particularly  to  call  the  attention  of 
furgeons  to  them. 


* In  thofe  cafes  which  I have  feen,  where  blood  was 
extravafated  between  the  dura  and  pia  mater,  and  a divi- 
fion  of  the  former  membrane  was  made  for  its  difeharge, ' 
in  fome  inftances  the  ferous  part  of  it  only  could  be  eva- 
cuated ; for  the  coagulum  was  fpread  over  the  hemh 
fphere  of  the  brain,  and  had  defeended  as  low  as  pof- 
fible  towards  its  inferior  part ; in  others,  though  a 
portion  of  the  effufed  blood  was  difeharged  in  a fluid  or 
grumous  (late,  a conflclerable  quantity  which  was  coagu- 
lated remained  behind,  fo  that  very  little  relief  was 
obtained  by  the  operation.  It  feems  then,  that  extrava- 
fation between  the  dura  mater  and  the  cranium  is  almofl 
the  only  cafe  which  admits  of  being  remedied  by  the  ufe 
of  the  trephine.. 


I have 
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I have  already  faid,  that,  unlefs  one  of  the 

large  arteries  of  the  dura  mater  be  wounded, 

* 

the  quantity  of  blood  poured  out  will  pro- 
bably be  inconfiderable  5 and  the  flight  com- 
prelTion  of  the  brain  which  this  occafions, 
may  not  be  attended  with  any  peculiar  fymp- 
toms  5 or  perhaps  it  may  occafion  fome  fl:u- 
por,  or  excite  an  irritation  difpoflng  the  fub- 
jacent  parts  to  become  inflamed  : but  both 
thefe  effedls  will  gradually  abate,  nor  will 
any  inflammation  enfue,  if  proper  means  are 
taken  to  prevent  it.  It  is  indeed  highly  pro- 
bable, that,  in  many  cafes  which  have  done 
well  without  an  operation,  fuch  an  extrava- 
fation  has  exifled.  But  if  there  be  fo  much 
blood  on  the  dura  mater  as  materially  to  de- 
range the  funftions  of  the  brain,  the  bone, 
to  a certain  extent,  v/ill  no  longer  receive 
blood  from  within;  and  by  the  operation 
performed  for  its  expofure,  the  pericranium 
mufl:  have  been  feparated  from  its  outfide. 
I believe  that  a bone  fo  circumftanced  will 
not  be  found  to  bleed ; and  I am,  at  leaf!:, 
ceitain,  it  cannot  with  the  lame  freedom  and 
celerity  as  it  does  when  the  dura  mater 
remains  connefted  with  it  internally.  I 

need 
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need  hardly  fay,  that,  in  the  cafes  which 
I have  related,  there  was  not  the  lead 
haemorrhage.  But  it  is  right  to  mention, 
that  I have  alfo  twice  been  able,  by  attend- 
ing to  the  want  of  haemorrhage  from  the 
outfide  of  the  cranium,  to  afcertain  the 
extent  to  which  the  dura  mater  was  de- 
tached within ; and  very  frequently,  when 
fymptoms  appeared  to  demand  a perforation 
of  the  fkull,  I have  feen  it  contra-indicated  by 
the  haemorrhage  from  the  bone,  and,  as  the 
event  has  proved,  rightly. 

When  the  bone  has  remained  long  bare, 
the  cafe  may  become  perplexing.  I once 
feraped  a portion  of  the  cranium  which 
had  been  fome  time  denuded,  and  found 
that  it  bled  in  fuch  a manner,  as  in  my 
opinion,  fufficiently  to  point  out  the  ad- 
hefion  of  the  dura  mater,  and  of  courfe  the 
inutility  of  employing  the  trephine.^ 

♦ In  aged  perfons,  and  in  thofe  in  whom  the  circula- 
tion has  been  rendered  languid  by  the  accident,  the  mode 
of  diftindion  which  I have  pointed  out,  may  indeed  be 
lefs  conclufive. 


Where 
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Where  the  extravafation  on  the  dura  mater 
IS  but  linall,  it  will  probably  not  require  any 
operation.  A flight  haemorrhage  from  the 
bone,  which  may  happen  from  the  anaftomo- 
fing  of  the  vefTels  within  its  fubflance,  will 
not,  in  this  cafe,  lead  to  any  injurious  error. 
But  from  what  I have  obferved,  I am  in- 
clined to  believe,  that  even  a fmall  effufion  of 
blood  will  diminifh  the  haemorrhage  from 
the  fuperincumbent  bone. 

Mr.  Pott  had  an  idea,  that  the  bone  would 
perifli  when  the  dura  mater  was  detached  for 
a confiderable  fpace  from  its  infide ; and  feme 
cafes  which  he  has  related,  feem  to  favour  this 
opinion : but  many  other  cafes  to  be  met  with 
in  authors,  and  many  which  have  occurred 
to  my  obfervation,  prove  that  the  opinion 
was  not  well  founded.  Indeed  we  cannot 
luppofe  that  the  bone  would  perifli  from 
this  caufe  5 for  it  ftill  receives  blood,  not  only 
from  the  anaftomoflng  of  veflels  within  its 
lubftance,  but  alfo  from  the  pericranium  ex- 
ternally 3 and  the  fuccefs  which  has  of  late 
attended  the  operations  for  aneurifm  in  the 
lower  limbs,  fliews  that  parts  of  great  bulk 
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and  vafcularity  will  continue  to  live  when 
their  ufual  fupply  of  blood  is  very  much 
diminiihed.  If,  however,  the  dura  mater 
fliould  be,  detached  for  a conliderable  extent 
from  the  infide  of  the  Ikull,  at  the  fame  time 
that  the  pericranium  fliould  alfo  be  ftripped 
from  its  outfide,  I am  inclined  to  believe 
that  a portion  of  the  bone  would,  in  that 
cafe,  die  and  exfoliate. 
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SECTION  III, 

Cafes  of  Fungus,  or  Hernia  Cerebri^ 

^ CASE  XV. 

^ MAN,  about  forty  years  of  age,  was 
knocked  down,  and  had  a confiderable 
part  of  the  parietal  bone,  near  the  coronal 
luture,  depreffed,  by  a ftone  falling  on  his 
head  from  a high  building.  A portion  of 
bone  was  taken  out,  and  the  depreffed  piece 
elevated.  The  patient,  after  this,  feemed 
to  obtain  great  relief  from  the  ftupor  under 
which  he  had  till  then  laboured.  But  the 
next  day,  he  became  very  reftlefs  and  delirious, 
and  frequently  endeavoured  to  get  out  of 
bed.  Evacuations  were  prefcribed,  and  a 
blifter  applied  to  his  head,  by  which  means 
the  fymptoms  were  leffened,  but  did  not 
entirely  go  off ; they  continued  near  fix  days, 
only  varying  fomewhat  In  degree.  His 
ftrength  was  now  very  much  reduced ; and 
though  he  became  more  tranquil,  he  was 
IHll  delirious,  and  a coma  fupervened,  which 

2 increafed 
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increafed  daily.  — On  the  tenth  day,  upon 
uncovering  the  wound  in  order  to  drefs  it,  a 
hernia  cerebri  appeared,  rihng  through  an 
ulcerated  opening  in  the  dura  mater.  The 
tumour  at  this  time  was  not  larger  than  a 
pigeon’s  egg  : the  pia  mater,  flretched  over 
its  furface,  was  inflamed ^ and  a turbid  ferum 
oozed  at  its  fide  from  beneath  the  dura 
mater.  On  the  following  day,  the  tumour 
had  acquired  the  fize  of  a hen’s  egg,  was  ftill 
fmooth  on  its  furface,  and  apparently  ready 
to  burft.  On  the  day  after,  before  the  time 
of  drefling,  the  man  died.  — Upon  examin- 
ing the  tumour  now,  it  was  found  larger 
than  before,  and  of  a dark  colour,  with  an 
irregular  granulated  furface ; which  appear- 
ance feemed  owing  to  coagulated  blood  which 
adhered  to  its  furface,  as  the  part  had  bled  fo 
much,  that  one  half  the  cap  which  the  man 
had  worn,  was  rendered  quite  ftifF  by  it.  In 
raifing  the  top  of  the  Ikull  to  infped  the  con- 
tained parts,  the  tumour  was  in  fome  degree 
torn  from  its  bafis.  • The  pia  mater  was  in 
general  much  inflamed,  and,  as  well  as  the 
dura  mater,  was  deficient  at  the  place  where 

the  tumour  protruded.  A part  of  this  tumour 

being 
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being  cut  off  where  it  was  lacerated,  appeared 
to  confift  of  coagulated  blood  of  a fibrous 
texture.  The  brain  was  now  taken  out,  and 
the  tumour  carefully  examined,  wdien  it  was 
found  to  be  of  the  fame  nature  throughout, 
and  to  have  originated  within  the  fubdance 
of  the  brain,  about  an  inch  below  the  furface; 
but  I could  not  difcover  the  open  veffel  from 
which  the  haemorrhage  had  proceeded. 

The  appearances,  on  difleftion,  clearly  ex- 
plained the  caufe  of  the  fymptoms  which  had 
taken  place,  and  rendered  it  evident,  that  the 
difeafe  under  which  this  man  had  chiefly  la- 
boured, was  inflammation  of  the  pia  mater. 
The  nature  of  the  tumour,  alfo,  was  not 
lefs  fatisfa6lorily  pointed  out.  It  was  plain, 
that,  in  confequence  of  the  brain  being  in- 
jured to  fome  depth  beneath  the  furface, 
difeafe  of  the  vefTels,  and  confequent  effuflon 
of  blood,  had  enfued ; that  the  effuflon  was 
for  a time  rcftrained  by  the  fuperincum- 
bent  brain  and  its  membranes ; but  thefe 
gradually  yielded  to  the  expanflve  force  ex- 
erted from  within,  and  at  laft  giving  way 
altogether,  the  fluid  blood  oozed  out  and 
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congealed  upon  the  furface  of  the  tumour. 
It  appears  very  probable,  that  the  difeafe  fre- 
quently defcribed  by  the  term  hernia  cerehriy 
confifts,  as  in  this  inftance,  of  a tumour 
formed  by  coagulated  blood  j for  an  organized 
fungus  could  hardly  be  produced  in  fo  fhort 
a time  as;/that  in  which  thefe  tumours  are 
VI fu ally  formed. 

CASE  XVI. 

A carpenter,  while  at  w^ork  in  a newly- 
built  houfe,  was  crufhed  by  a part  of  the 
wall  falling  in  upon  him.  His  abdomen  was 
bruifed,  his  clavicle  broken,  and  his  head 
wounded.  Beneath  the  wounded  fcalp,  the 
right  parietal  bone  v/as  found  fraclured  and 
deprefled.  He  was  (lightly  comatofe  for 
many  hours  after  being  brought  to  the  hof- 
pital,  yet  anfwered  rationally  to  thofe  quef- 
tions  that  were  put  to  him.  As  the  coma, 
however,  remained,  and  his  pulfe  did  not  beat 
with  the  freedom  that  is  ufual,  the  furgeon 
under  whofe  care  he  was  admitted,  thought 
it  right  to  trephine  him.  Accordingly, 
one  perforation  being  made,  the  depreffed 
bone  was  elevated.  No  blood  was  found 

upon 
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upon  the  dura  mater,  nor  did  any  thing  in- 
dicate the  propriety  of  ufing  the  trephine  a 
fecond  time.  The  patient  was  largely  bled  ; 
and  faline  medicines,  with  antimony  and 
opium,  were  given.  As  he  complained  much 
of  pain  in  his  belly,  fomentations  were  ap- 
plied to  this  part,  and  clyfters  adminiftered 
occafionally.  He  was  again  bled  on  the 
fecond  and  fourth  days  after  the  operation. 
At  the  end  of  a week  the  antimony  was 
omitted,  on  account  of  his  weaknefs ; and  he 
feemed  to  get  rather  better,  until  December  7, 
twelve  days  after  the  accident,  when  a hernia 
cerebri  appeared,  rifmg  through  an  aperture 
in  the  dura  mater,  oppofite  to  the  perforation 
in  the  fkull.  It  increafed  rapidly  in  fize, 
and  exhibited  the  fame  appearance  defcribed 
in  the  foregoing  cafe,  — Two  days  after  this, 
the  patient  died. 

On  examining  the  head,  the  dura  mater 
was  found  every  where  adherent  to  the  Ikull; 
but  on  its  inner  layer  there  was  a fecretion  of 
pus.  The  hernia  cerebri,  which  had  pufhed 
up  through  an  ulcerated  opening  in  the  dura 
mater,  was  of  a fibrous  texture,  and  evidently 
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formed  of  congealed  blood  depofited  in  the 
medullary  part  of  the  cerebrum;  the  con- 
taining cavity  being  about  an  inch  diameter, 
and  its  parietes  appearing  to  be  the  fubftance 
of  the  brain  condenfed  by  prefTure.  I was 
equally  unfuccefsful  here  in  my  fearch  after 
the  veffel,  whence  the  blood  had  ilTued.  The 
ventricles  of  the  brain  were  full  of  a ferous 
fluid  mixed  with  blood,  and  a large  abfeefs 
was  alfo  found  in  the  fpleen.  — In  this  cafe, 
the  mental  faculties  were  not  deranged  as  in 
the  former.  Both  the  fymptoms  and  diflec- 
tion  fhew  the  difeafe  to  have  conflfted  in  the 
effefts  of  concullion,  with  inflammation  of 
the  dura  mater,  and  fubfeqiient  efFufion  into 
the  ventricles  of  the  brain. 

The  opinion  I had  formed  refpecting  the 

nature  of  hernia  cerebri  was  now  confirmed; 

/ 

and  I think  it  received  additional  iilufiration 
from  the  following  cafe,  although  the  difeafe 
was  in  a different  part  of  the  body.  — A 
patient  in  the  hofpital  had  a difeafe  in  the 
head  of  the  tibia,  from  whence  there  arofe  an 
unhealthy  fungus,  which  Mr.  Blicke  re- 
moved; and  afterwards,  the  bone  was  kept 

bare 
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bare  by  cauftic  applications,  in  hopes  that  a 
reparation  of  the  difeafed  parts  would  take 
place.  The  patient,  however,  became  fe- 
verifh,  and  his  health  was  much  impaired. 
On  the  ceffation  of  the  fever,  there  fuddenly 
arofe,  within  the  wound,  a fungus-like  fub- 
ftance,  about  the  fize  of  a large  apple,  which 
feemed  to  fprout  from  the  bone;  it  was  of  a 
livid  colour,  and  its  furface  appeared  as  if 
covered  with  floughs.  I took  off  the  tumour, 
which  was  nothing  but  coagulated  blood, 
with  the  knife ; and  fome  blood  oozed  from 
its  bafis,  but  the  haemorrhage  was  flopped 
by  the  application  of  lint.  In  a few  hours, 
however,  a fimilar  fungus-like  tumour  arofe. 
As  both  the  fize  and  fituation  of  the  open 
veffel  were  unknown,  and  as  the  patient 
could  neither  fupport  the  lofs  of  much 
blood,  nor  the  irritation  which  an  extenfive 
wound,  made  in  fearch  of  the  artery,  together 
with  that  arifing  from  the  difeafed  bone, 
would  infallibly  produce,  it  was  judged  befl 
to  remove  the  limb.  This  was  accordingly 
done ; and  upon  inje6ling  water  into  the 
popliteal  artery,  it  was  found  to  be  a branch 
of  that  veflel  which  had  given  way. 


It 
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It  feems  that  Pare,  and  the  furgeons  who 
lived  about  his  time,  often  miftook  the  tu- 
mours that  arofe  out  of  the  cranium,  for 
aneurifms,  on  account  of  their  pulfatory  mo- 
tion. M.  Louis,  in  the  Mem.  de  V Acad,  de 
Chiriirgie^  tom.  V.  has  well  diftinguiflied  the 
nature  and  treatment  of  thofe  proceeding 
from  difeafes  of  the  dura  mater  or  bone. 
There  may,  perhaps,  be  tumours  of  various 
kinds  arifing  from  the  pia  mater  and  brain ; 
but  if  there  are  fuch,  I believe  they  have  not 
been  difcriminated ; and  the  accounts  given 
of  many  of  them  by  authors,  are  fimilar  to 
thofe  juft  recited.  They  have  generally  been 
treated  of  under  the  name  of  fungus  or  hernia 
cerebri;  and  if  the  effufed  blood  of  which 
they  confift,  ever  acquired  vafcularity,  they 
might  then  deferve  that  title;  but  none  of 
thofe  that  I have  juft  noticed  were  of  an  or- 
ganized ftrufture.  — Their  formation  feems 
to  proceed  from  an  injury  done  to  a part  of 
the  brain  by  concuffion  or  contufion,  which 
has  terminated  in  a difeafed  ftate  of  the  veflels, 
fimilar  to  what  occurs  in  apoplexy.  The 
morbid  ftate  increafing,  one  or  more  veflels 
give  way,  and  an  effufion  of  blood  into  the 

fubftance 
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fubftance  of  the  brain  enfues,  which,  If  the 
{kull  were  entire,  would  probably  occafion 
apoplexy,  but,  where  there  is  a deficiency  of 
bone  that  allows  it  to  expand,  prelTes  the 
furfaceof  the  brain  and  its  meninges  through 
the  vacant  fpace.  The  dura  mater  foon 
ulcerates,  and  the  tumour  pufliing  through 
the  openings,  now  increafes  with  a rapidity 
proportioned  to  that  with  which  the  haemor- 
rhage takes  place  within.  At  lalf,  the  pla 
mater,  and  the  flratum  of  the  brain  which 
cover  the  eftufed  blood,  are  fo  extended  as  to 
give  way,  and  the  blood  oozes  out  and  coa  - 
gulates.  — Thus,  the  quick  growth,  and  all 
the  other  phenomena  obfervable  in  thefe 
tumours,  are  fatisfaftorily  accounted  for. 

* 

The  plan  of  treatment  to  be  adopted  with 
tumours  of  the  kind  which  I have  deferibed, 
is  next  to  be  confidered;  but  as  I have  had 
no  opportunities  of  acquiring  knowledge  as 
to  the  treatment  of  thefe  difeafes,  fince  I be- 
came acquainted  with  the  nature  of  them, 
I can  only  offer  a few  general  remarks  on 
this  fubjedt. 


Where 
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Where  no  bad  fymptoms  precede  the  ap- 
pearance of  the  tumour,  or  where  they  go 
entirely  away  upon  its  being  freed  from  the 
confinement  of  the  dura  mater,  it  may,  per- 
haps, be  moft  prudent  not  to  interfere  in  the 
treatment  of  the  complaint:  for  probably  the 
haemorrhage  will  ceafe,  and  the  coagulum 
will  drop  off  in  pieces  or  gradually  wafle 
away,  and  be  no  more  renewed  f*.  All  that 
appears  neceffary,  then,  under  fuch  circum- 
if  ances,  Is  to  cover  the  tumour  and  fore  with 
fome  mild  dreffing,  carefully  avoiding  all 
prefiure,  which  both  reafon  and  experience 
ihew  is  likely  to  be  attended  with  bad  confe- 
quences.  Should  the  bulk  of  the  tumour, 
however,  become  inconvenient,  or  render 
prefTure  from  the  dreffings  unavoidable,  the 
pradlice  which  prefent  experience  has  fhewn 

* See  a cafe  in  the  Edinburgh  Medical  Commentaries, 
vol.  i.  p.  98.,  where  the  tumour  continued  to  increafe  for 
fourteen  days,  and  had  acquired  the  fize  of  a goofe’s  egg, 
when  it  dropped  off  in  pretty  large  pieces.  A fimilar  cafe 
is  related  in  the  Medical  Mufeum,  vol.  iv.  p.  463. 

f Fabricius  Hildanus  relates  a cafe  in  his  Fifteenth 
Obfervation,  where  the  tumour  arifing  from  the  brain 
became,  in  24  hours,  as  large  as  a hen’s  egg,  and  after«^ 
wards  gradually  difappeared. 


to 
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to  be  moft  fuccefsful,  confifts  in  occafionally 
paring  off  the  tumour  with  a knife.  In  this 
manner  Mr.  Hill  treated  feveral  cafes  with 

fuccefs. 

\ 

But  if  the  tumour  continues  to  increafe, 
and  if  the  patient  fuffers  a train  of  bad  fymp- 
toms,  apparently  arifing  from  irritation  and 
preffure  made  on  the  brain,  fome  further 
attempt  to  relieve  him  feems  to  be  required. 
Under  thefe  circumffances,  we  have  reafon 
to  fufpedl  that  the  coagulum,  from  want  of 
room  to  protrude,  is  enlarged  internally ; or 
that  by  plugging  up  the  orifice  in  the  bone, 
it  prevents  the  efcape  of  fome  fluid  colledted 
within  the  cranium^.  The  obvious  mode 

of 


* Mr.  Hill,  in  relating  a cafe  of  this  kind,  fays,  that  he 
“ was  obliged  to  fliave  aw’ay  the  tumour,  and  pufli  a lan- 
cet into  its  root  as  often  as  the  ftupor  and  other  fymp.. 
toms  fliewed  that  matter  w'as  lodged  there,  by  wdiich  the 
patient  was  uniformly  relieved,  and  afterwards  reco- 
vered.” — (See  his  Cafes  in  Surgery,  p.  91-2.)  But  very 
different  was  the  event  in  two  fimilar  cafes  (one  is  recorded 
by  Scultetus,  in  his  Armamentarium  Chirurgicum,  Obf. 
XIX.;  the  other  in  the  Lond.  Med.  Journal,  vol.  x. 
P>  2 77‘)j  which  repeated  attempts  were  made  to  prevent 

the 
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of  relief  here  appears  to  be,  to  enlarge  the 
opening  in  the  bone  in  proportion  to  the 
extent  and  increafe  of  the  tumour.  Many 
furgeons  have  objedted  to  the  removal  of 
much  of  the  cranium,  left  protrufions  of 
this  kind  fhould  enfue  ^ but  it  is  evident  that 
thefe  tumours  arife  from  an  injury  and  con- 
fequent  difeafe  of  a part  of  the  brain,  the 
event  of  which  muft  be  more  fatal  if  the  bone 
were  entire,  A large  removal  of  bone  was 
formerly  a frequent  event;  but  a protrufion 
of  this  kind  very  feldom  took  place. 

But  although,  by  thus  allowing  a free 
efcape  to  the  effufed  blood,  we  may  prevent 
the  injurious  effe61s  of  its  prefilire  on  the 
brain,  yet  the  degree  of  haemorrhage  may  en- 
danger the  life  of  the  patient. 


the  growth  of  the  tumour  by  comprelTion  : one  patient 
died  at  the  end  of  a month ; the  other  not  until  nearly 
fix  months  after  the  accident.  In  the  brain  of  each  there 
was  found,  upon  difledtion,  a large  cavity,  which  had 
been  formed  by  the  accumulation  of  a fluid  that  could 
not  efcape,  on  account  of  the  aperture  in  the  bone  being 
clofcd  by  the  tumour. 

8, 


The 
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The  quantity  of  blood  effafed  will  depend 
on  the  magnitude  of  the  veffels,  or  on  their 
difpofition  to  bleed.  As  the  difeafe  is  gene- 
rally fituated  not  far  beneath  the  furface  of 
the  brain,  there  is  lefs  rifque  of  its  proceeding 
from  the  former  caufe.  If  it  arifes  from  the 
latter,  it  is  very  likely  that  the  diftention 
caufed  by  the  confinement  of  the  effufed 
blood  would  irritate  the  veflels,  and  keep  up 
their  difpofition  to  haemorrhage ; therefore 
the  treatment  already  recommended  is  likely 
to  diminifli  it.  But  fhould  the  quantity  of 
the  haemorrhage  feem  to  threaten  the  life  of 
the  patient,  I fliould  think  it  moft  proper  to 
take  away  the  coagulum,  and  to  expofe  the 
cavity  in  the  brain,  in  order  to  learn  whether 
fuffering  fome  fudden  lofs  of  blood  to  take 
place,  together  with  the  expofure  of  the 
bleeding  veflels,  might  not  produce  a bene- 
ficial change,  and  a cefTatlon  of  the  haemor- 
rhage. I am  induced  to  propofe  this  mode 
of  conduct,  from  reafoning  founded  on  ana- 
logy : for  in  other  parts  of  the  body  a 
hasmorrhage  will  fometimes  continue,  not- 
withftanding  a confiderable  preflure  made  by 
a large  quantity  of  coagulum,  together  with 

that 
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that  which  the  refiftance  arifing  from  the 
clofure  of  the  external  opening,  and  that 
which  is  occafioned  by  the  dreflings,  con- 
jointly produce*  Yet,  upon  expofing  the 
bleeding  furface,  the  haemorrhage  will  ceafe, 
and  never  afterwards  be  renewed* 

I am  ftill  further  induced  to  propofe  this 
plan  of  treatment,  becaufe  I do  not  perceive 
any  other  which  carries  with  it  a probabi- 
lity of  fuccefs.  The  impropriety  of  attempt- 
ing to  reftrain  the  haemorrhage  by  preffure 
has  been  fhewn ; ligatures  cannot  be  applied, 
and  flyptics  are  known,  by  experience,  to  be 
dangerous. 

I fhall  extradt  one  cafe  from  the  firfl:  vo- 
lume of  the  Memoir es  de  H Academic  de  Chirur- 
gie  *,  to  Ihew  that  the  removal  of  the  coa- 
gulum  is  not  likely  to  be  attended  with  any 
alarming  confequences.  — A young  man  re- 
ceived a blow  on  the  right  parietal  bone, 
which  occafioned  a fradlure ; fome  bone  was 

* See  the  Memolre  of  Mr.  Du  Quefnay,  loth  Ob- 
fervation. 

removed 
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removed,  and  a hernia  cerebri  was  afterwards 
produced,  which  was  repeatedly  pared  down 
with  the  knife.  On  the  thirty-fifth  day  from 
tlie  accident,  the  patient  having  intoxicated 
himfelf,  while  in  this  ftate,  dipt  his  hand 
under  the  dreflings,  and  laying  hold  of  the 
protruding  coagulum,  tore  it  away  with  vio- 
lence. The  next  day  the  furgeon  found,  that 
almoft  the  whole  of  what  he  confidered  as 
corrupted  brain,  was  removed,  and  a vacancy 
left,  fo  deef),  that  he  could  fee  nearly  to  the 
corpus  callofum.  From  this  time  forward 
the  parts  went  on  healing,  until  they  got 
quite  well ; but  the  patient  continued  to  la- 
bour under  a paralyfis  of  the  left  fide,  which 
had  fupervened  the  day  after  he  received  the 
blow. 


It  is  obvious,  from  the  nature  of  the  fub- 
ftance  of  which  the  tumour  is  compofed,  that 
ifyptic  remedies  applied  to  its  furface  can  have 
fcarcely  any  efted;  in  leffening  its  bulk,  and 
none  at  all  in  putting  a flop  to  its  growth ; 
and  experience  Ihews,  that  the  more  adive  of 
them  are  not  only  ineifedual,  but  highly 
dangerous.  Hildanus,  in  his  Fourteenth 

VOL.  Ill,  p 
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Obf.  relates  the  cafe  of  a man  who  died  in 
confeqiience  of  an  empiric  having  dreffed  a 
tumour  of  this  kind  with  alum  and  calcined 
vitriol.  And  Mr.  Hill  tells  us,  (p.  198.) 
that,  after  {having  off  the  protruding  part, 
he  once  fprinkled  the  bafis  with  fome  blue 
vitriol,  and  another  time  with  red  preci- 
pitate ; but  found  that  ‘‘  his  patient  had  a 
very  bad  day  after  each  of  thefe  f ’ no  doubt, 
in  confequence  of  their  being  diffolved  by  the 
difcharge,  and  infinuating  themfelves  between 
the  tumour  and  the  edges  of  the  fkull,  fo  as 
to  get  into  contadl  with  the  fenfible  parts 
within  j for,  that  it  was  not  owing  to  their 
effedl  upon  the  tumour,  is  evident  from  its 
indolence  when  he  had  removed  it  witl>  the 
knife.  * 

* The  foregoing  cafes  explain  a particular  kind  of  pro- 
trufion,  which  feems  to  me  to  have  been  frequently  de- 
fcribed  by  authors,  and  of  which  they  ferve  as  fpecimens. 
Such  occurences  cannot  be  obferved  without  furprize ; 
the  fuddennefs  of  the  protrufion  fcarcely  admits  the  fup- 
pofition  of  the  protruded  part  being  organized.  It  was 
never  meant  by  the  recital  of  thefe  cafes  to  deny,  that 
the  furface  of  the  brain,  when  expofed  and  irritated, 
would  throw  out  a vafcular  fungus ; it  was  only  intended 
to  defcribe  a fpecies  of  thofe  appearances  which  had  been 

denominated 
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SECTION  IV. 

ConcuJJion  of  the  Brain. 

s I am  of  opinion  that  the  effefts  of  con- 


cuflion  have  not  been  juftly  defcribed 
by  authors,  and  as  the  fymptoms  related  by 
them  are  not,  according  to  my  experience, 
thofe  which  ufually  occur,  I have  therefore 
felefted  two  cafes  out  of  a great  number  that 
I have  feen,  in  order  to  fliew  what  have  ap- 


denominated  fungus  or  hernia  cerebri.  In  all  the  cafes 
of  true  fungus  cerebri  which  I had  feen  when  I firfl 
wrote  the  foregoing  account,  the  fungus  grew  fo  llowly 
that  it  could  not  be  miftaken  or  confounded  with  the 
appearances  which  took  place  in  the  cafes  I have  cited. 
Since  that  period,  I have  feen  cafes  in  which  the  fungus 
grew  much  more  rapidly,  yet  none  in  that  degree  which 
would  make  it  liable  to  be  confounded  with  the  appear- 
ances defcribed  in  the  prefent  fedion.  The  curative 
indications  in  the  true  fungus  cerebri  feem  to  be,  to 
diminilh  thofe  caufes  which  occafion  the  brain  to  be  thruft 
upwards  againft  the  bone,  and  to  apply  gentle  preflure 
from  without,  fo  as  to  give  that  degree  of  fupport  which 

the  part  ought  naturally  to  receive  from  the  dura  mater 
and  bone. 


F 2 
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peared  to  me  tlie  common  confequences  of 
this  injury ; and  I lhall  afterwards  offer 
fonie  remarks  refpefting  the  treatment  of 
this  afTeftion, 

CASE  XVII. 

Harriet  Silverthorn,  aged  twenty-three 
years,  flipped  down  flairs,  and  flruck  her 
occiput  againfl  fome  of  the  lower  fleps,  by 
which  the  integuments  were  divided  about 
half  an  inch  in  length,  but  the  wound  was 
not  deep,  nor  were  the  furrounding  parts 
much  bruifed.  She  was  taken  up  fenfelefs, 
was  bled,  and  the  next  morning  conveyed  to 
St.  Bartholomew’s  Hofpital.  When  brought 
in,  fhe  was  comatofe ; could  not  be  made  to 
anfwer  any  queflions  j yet  fire  drew  back  her 
arm  when  pinched,  and  leemed  very  uneafy 
when  the  wounded  parts  were  preffed  upon. 
Her  breathing  was  without  flertor,  but  per- 
formed at  fome  interval,  as  if  fhe  did  not 
wifh  to  infpire  until  obliged  by  neceffity. 
The  pulfe,  which  was  full  and  labouring,  in- 
termitted every  fourth  or  fifth  flroke. -—Eight 
ounces  of  blood  were  immediately  taken 
away,  and  an  opening  medicine  given,  which 

procured 
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procured  three  ftools,  after  which  fhe  was 
ordered  a mixture,  containing  aqua  ammonicC 
acetatse,  and  antimonial  wine.  — The  next 
day,  {Friday,)  flie  was  rational,  put  out  her 
tongue  when  defired,  and  faid  flie  had  no 
pain  in  her  head ; her  breathing  was  more  re- 
gular, and  her  pulfe  free  from  intermiffion.  — 
{Saturday,)  flie  was  dill  more  fenfible,  and 
gave  fome  account  of  herfelfj  complaining 
now  of  hcad-ach,  and  general  uneafmefs. 
The  mixture  was  continued,  the  purging 
medicine  given  again,  and  a blifler  laid  on. 
between  her  fhoulders.  — {Sunday,)  her  pulfe 
was  harder ; flae  was  fenfible,  but  reftlefs ; 
complained  of  pain  in  her  forehead,  fat  up  in 
bed,  and  wanted  to  go  home.  Six  or  eight 
ounces  of  blood  were  taken  from  her  temples, 
and  the  mixture  ordered  to  be  continued  as 
before.  — {Monday,)  flie  was  much  more 
compofed ; but  as  fhe  had  ftill  fome  pain  in 
her  head,  a blifler  was  applied  to  it.  — {Tuef- 
day,)  file  had  flept  quietly  during  the  night, 
anfwered  rationally,  but  with  quicknefs,  and 
eagerly  defired  to  go  home.  As  the  blifters 
appeared  to  have  been  ferviceable,  that  on 
her  neck  wa^  renewed.  — {Wednefday,)  fhe 

F 3 was 
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was  perfe6Uy  quiet,  and  in  every  refpe6l  bet^ 
ter ; nor  had  flie,  after  this,  any  complaint 
worth  mentioning. 

CASE  XVIII. 

A Frenchman,  twenty- feven  yeais  of  age, 
who  had  been  many  years  in  England,  and 
(as  it  afterwards  appeared)  fpoke  our  lan- 
guage perfeftly,  had  met  with  fome  accident, 
(but  in  what  manner,  I know  not,)  in  confe- 
quence  of  which  he  was  brought  to  the  hof- 
pital.  He  was  then  very  comatofe,  and  ex- 
preffed  much  uneafinefs  at  being  roufed  from 
that  ftate ; yet  he  put  out  his  tongue  when 
bid,  but  did  not  give  a rational  anfwer  to 
queftions  put  to  him,  and  his  replies  were 
made  in  his  native  language.  His  pulfe  was 
regular,  ftrong,  and  about  96  in  a minute. 
Ten  ounces  of  blood  were  taken  from  his 
arm;  and  after  being  purged,  the  common 
faliiie  mixture,  with  antimonial  powder, 
was  ordered  to  be  given.  In  the  night  he 
grew  delirious,  got  out  of  bed,  and  tore  the 
bandage  from  his  arm;  in  confequence  of 
which  he  loft  a good  deal  of  blood  before  it 
was  perceived.  This,  however,  feemed  of  ufe 
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to  him ; for  he  became  more  tranquil  after  it, 
and  lay  quietly  dozing  till  morning.  Next 
day,  he  was  more  rational,  and  complained 
of  pain  in  his  head.  When  I told  him  that 
if  he  kept  quiet,  he  would  foon  be  well,  he 
faid,  he  hoped  fo;  and  appeared  folicitous 
to  know  what  fhould  be  done  to  him.  His 
pulfe  was  only  8o,  and  not  ftrong.  A gentle 
laxative  was  given,  and  a blifter  applied  to  his 
head. — On  the  third  day,  he  was  much  more 
fenfible,  fpoke  with  clearnefs,  and  mentioned 
the  pain  being  in  the  fore-part  of  his  head ; 
yet,  when  I alked  his  age,  he  told  me  he  was 
but  fixteen  years  old. — Tuefday  (fourth  day), 
he  appeared  more  excited  and  wild;  his 
tongue  was  dry,  but  his  pulfe  only  75.  Nine 
ounces  of  blood  were  taken  from  the  temporal 
artery. — Fifth  day,  his  pulfe  was  only  70, 
and  perfe6Uy  natural;  yet  he  had  pulled  off 
the  dreffing  from  his  blifters,  and  feemed  to 
be  very  irritable. — Sixth  day,  drill  pain  in 
his  forehead,  pulfe  rather  quicker,  but  tongue 
not  furred.  After  this  he  gradually  reco- 
vered, without  any  particular  fymptom  oc- 
curring, and  without  any  other  medical 
treatment. 

F 4 
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It  is  not  likely  that,  in  either  of  thefe 
cafes,  extravafation,  at  leaft  to  any  confider- 
able  degree,  had  taken  place  within  the  head, 
fince  in  neither  of  them  was  there  jdertor, 
dilatation  of  the  pupils,  or  infen fibility! 
They  may  therefore,  I think,  be  confidered 
as  exhibiting  the  fymptoms  which  attend 
limple  concuffion.  The  foregoing  cafes  were 
indeed  inftances  of  but  flight  concuflion  to 
what  the  brain  fometimes  fuflers,  and  which 
proves  fatal.  T o difplay  the  fymptoms  which 
Qccur  in  the  worfl:  cafes,  I relate  the  follow- 
ing inftance. 


CASE  XIX. 

W . Thomas,  about  thirty  years  of  age,  fell 
from  the  top  of  a brew-houfe,  a height  of  at 
ieafl:  8o  feet.  His  hand  being  ftretched  out, 
firfl  fuflained  the  fliock,  by  which  the  carpal 
bones  were  feparated,  and  driven  upwards, 
fome  before,  and  others  behind  the  ends  of 
the  radius  and  ulna,  the  articular  furfaces 
and  periofleum  being  at  the  fame  time  forced 
off  the  latter  bones.  I mention  thefe  parti- 
culars to  fliew  the  great  violence  of  the  fall. 
The  man’s  head  afterwards  flruck  the  ground. 


as 
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as  appeared  by  a bruife  on  his  face ; but  the 
cranium  was  not  injured.  When  brought 
to  the  hofpital,  he  appeared  almoft  deprived 
of  life,  his  body  being  cold,  and  his  pulfe 
fcarcely  to  be  felt.  The  gentlemen  then  at- 
tending, put  his  feet  into  warm  water,  and 
gave  him  an  opiate. 

After  this  he  gradually  became  warmer, 
and  it  was  obferved  that  there  was  not  much 
dilatation  of  the  pupils,  and  but  little  ftertor 
in  refpiration.  I faw  the  patient  next  morn- 
ing, at  which  time  his  fkin  was  very  hot,  and 
he  perfpired  copioufly.  His  breathing  was " 
repeated  at  regular  intervals,  but  the  expira- 
tions were  made  with  unufual  force.  The 
pulfe  was  extremely  irregular,  both  in  fre- 
quency and  in  ftrength;  generally  about  140 
in  a minute.  His  pupils  were  moderately 
contracted,  his  eye-brows  drawn  into  a frown 
as  if  he  fuffered  pain.  When  I fpoke  to  him 
foftly,  he  did  not  anfwer.  I pinched  his 
hand  flightly,  but  he  did  not  move ; but  when 
I repeated  this  a little  harder,  he  drew  it 
av/ay  with  feeming  vexation.  He  difliked 
that  his  eyes  fhould  be  examined.  When  by 

fpeaking 
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fpeaking  loud,  I roufed  him,  and  inquired  if 
his  head  ached,  he  anfwered,  Yes.  I got  him 
to  fwallow  fome  opening  medicine,  which 
emptied  his  bowels ; and  four  leeches  were 
applied  to  his  temples ; but  they  extraililed 
very  little  blood,  and  I thought  his  pulfe 
countermanded  any  further  evacuations. 

In  the  afternoon  he  appeared  better.  His 
pulfe  was  more  regular,  and  his  fkin  of  a 
more  natural  temperature ; his  pupils,  how- 
ever, were  more  contrafted,  and  his  fenfibi- 
lity  increafed.  I tried  the  effeft  of  giving 
him  forty  drops  of  tind,  opii,  thinking  it 
might  diminifh  fenfibility,  and  keep  him  quiet 
for  fome  time,  during  which  the  vafcular 
fyftcm  (which  feemed  to  be  particularly  de- 
ranged) might  perhaps  regain  its  powers. 
The  opiate  increafed  his  difpofition  to  lleep, 
and  he  appeared  to  fuffer  lefs  pain ; but  in 
the  evening,  his  pulfe  was  more  feeble  and 
frequent,  and  his  Ikin  hotter,  and  quite  wet 
with  perfpiration.  Wine  was  now  given  to 
him,  but  without  any  apparent  benefit ; the 
powers  and  aftions  of  life  gradually  dimi- 
nifhed,  and  before  morning  he  died. 

8 On 
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On  difleftion,  there  appeared  every  mark 
denoting  violent  inflammation  of  the  brain 
and  pia  mater,  of  fhort  duration.  The  minute 
arteries  of  the  pia  mater  were  turgid  with 
blood  i in  many  places  there  was  the  appear- 
ance called  blood-fhot,  which  was  alfo  to  be 
feen  in  the  lining  of  the  ventricles.  Dark- 
coloured,  and  in  fome  places,  bloody,  coagu- 
lable  lymph  filled  all  the  recefies  between  the 
tunica  arachnoidea  and  pia  mater.  On  divid- 
ing the  fubflance  of  the  brain,  all  its  veffels 
appeared  as  if  injefted  with  blood. 

I am  inclined  to  believe  that  the  medical 
treatment  of  this  patient  did  him  neither 
much  good  nor  harm.  The  means  employed 
feem  to  have  afted  on  him  as  on  a perfon  in 
health.  The  opening  medicine  rendered  him 
cooler,  and  quieted  a little  the  difturbed 
aftions  of  the  fyftem.  The  opiate  made  him  ' 
more  ftill,  and  difpofed  him  to  fleep. 

I leave  it  to  praftitioners  to  confider,  whe- 
ther cordials  would  have  been  of  any  fervice 
in  this  cafe.  Would  they  not  rather,  by  fli- 
mulating  the  nervous  lyilem,  have  increafed 

the 
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the  dlfturbance  of  the  fenforium,  and,  by  ex^ 
citing  the  heart  and  arteries,  have  tended  to 
aggravate  the  inflammation  of  the  brain. 

I add  another  cafe,  becaufe  it  is  remarkable 
for  the  violence  of  the  fubfequent  inflamma- 
tory fymptoms.  The  cafe  was  attended  by  Mr. 
Sheppard  of  Chew  Magna,  who  was,  af  the 
time  it  happened,  dreffing  pupil  to  Sir  Charles 
Blicke  at  St.  Bartholomew’s  Hofpital.  To 
his  judicious  and  unremitting  attention  I 
cannot  but  attribute  in  a great  degree  the 
ultimate  welfare  of  the  patient.  The  accou n t 
which  I have  drawn  up,  is  taken  from  Mr. 
Sheppard’s  notes. 


CASE  XX. 

David  Davis,  a robufl:  man,  thirty-five 
years  of  age,  was  admitted  into  St.  Bartho- 
lomew’s Hofpital  on  the  21ft  of  November 
1799.  He  had  fallen  from  a confiderable 
height  on  his  head,  and  had  bruifed  and 
wounded  the  fcalp,  but  without  fradturing 
the  bone.  He  was,  when  brought  to  the 
hofpital,  fo  far  infenfible,  as  not  to  be 
affedted  by  flight  impreflions,  and  his  extre- 
mities 
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mltles  were  cold.  His  feet  were  put  into 
hot  water,  and,  after  fome  time,  he  became 
warm  and  more  fenfible,  and  the  pupils  of 
his  eyes  contracted  as  in  common.  Tv/elve 
ounces  of  blood  were  taken  from  the  tem- 
poral artery,  and  a purging  medicine  given. 
On  the  following  day,  the  pulfe  being  full 
and  hard,  fixteen  ounces  more  of  blood  were 
taken  away,  and  the  purging  medicine  re- 
peated, which  procured  feveral  ftools,  and  a 
blifter  was  alfo  applied  to  the  nape  of  the 
neck.  Notwithftanding  thefe  meafures,  how- 
ever, he  became  delirious,  'and  his  Ikin  fel 
hot,  and  he  complained  of  pain  in  Ins  head. 
T welve  ounces  more  of  blood  were  therefore 
taken,  and  three  grains  of  pulvis  antimonialis 
given  every  fourth  hour, 

November  24.  The  delirium  ftill  con- 
tinued, but  the  patient  lay  more  quiet : his 
pulfe  was  120,  and  full,  therefore  twelve 
ounces  of  blood  were  taken,  and  as  the  de-- 
lirium  and  ftrength  of  the  pulfe  ftill  con- 
tinued, in  the  evening  the  bleeding  was  re- 
peated to  the  extent  of  tv/elve  ounces.  His 
bowels  were  alfo  emptied  by  magnefia  vitri- 

olata 
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olata  and  fenna.  Afterwards  he  had  thirty 
drops  of  tincl.  opii  given  him  at  night.  He 
Ilept  fome  hours  in  the  night,  and  next 
morning  his  pulfe  was  lefs  hard,  and  only 
96  in  a minute;  his  anfwers  to  queftions 
were  alfo  much  more  rational,  and  delivered 
in  a lefs  loud  and  quick  tone  of  voice  than 
before.  For  during  the  greater  part  of  the 
delirium  he  had  been  very  unmanageable, 
rolling  about  in  bed,  and  endeavouring  to  get 
up,  and  fpeaki ng  in  a loud  and  fierce  manner. 
Towards  the  evening  the  fymptoms  again  in- 
creafed;  his  pulfe  was  120,  and  harder  and 
fuller  than  in  the  morning;  his  ikin  was 
hot,  and  he  complained  of  thirft.  He  had 
taken  purging  medicine  in  the  morning, 
which  had  operated.  Three  grains  of  anti- 
monial  powder  were  now  given  every  fourth 
hour,  and  his  feet  put  into  warm  water,  in 
hopes  of  procuring  perfpiration  ; ten  ounces 
of  blood  were  taken  from  the  temporal  artery, 
and  the  opiate  repeated  at  night. 

25th.  The  patient  had  flept  during  great 
part  of  the  night ; his  pulfe  1 00 ; he  com- 
plained of  cold,  though  his  Ikin  was  hot;  and 

of 
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of  great  pain  in  his  head.  More  ftools  were 
procured,  and  twelve  ounces  of  blood  were 
taken  from  the  temporal  artery.  He  now 
took  fix  grains  of  pulv.  ipecac,  comp,  every 
four  hours. 

26th.  He  had  been  delirious  during  the 
former  part  of  the  night,  but  had  flept  to- 
wards the  morning ; in  other  refpe6ls  he  was 
much  as  before.  In  the  evening,  as  his  pulfe 
would  bear  it,  twelve  ounces  of  blood  were 
again  taken  away, 

. 27th.  Pulfe  fofter  and  frequent.  He  had 

three  ftools  from  medicine  in  the  evenin<5* 

The  delirium  feemed  to  have  a little  fubfided, 

and  he  was  much  inclined  to  fleep,  fo  that  it 

was  difficult  to  obtain  an  anfwer  from  him. 

» 

28  th.  A blifter  was  applied  to  his  head, 
and  in  the  evening  his  pulfe  becoming  full, 
ten  ounces  of  blood  were  taken  from  him. 
T wo  grains  of  opium  were  given  him  at  night. 

29th.  He  had  flept  well  but  complained 
of  his  head,  and  of  difficulty  m fwallowing, 

and 
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and  in  the  evening  had  hemiplegia  of  the 
right  fide  of  his  body. 

30th.  He  had  flept  but  little,  the  bowels 
lax,  the  pulfe  fmall  and  frequent,'  the  hemi- 
plegia continues. 

We  had  thus  far  been  endeavouring,  by 
the  mod:  powerful  means,  to  fubdue  a vio- 
lent inflammation  of  the  brain,  and  could 
fcarcely  be  faid  to  have  accomplifhed  our 
defign,  when  a new  affedlion  called  for 
attention.  I think  it  can  fcarcely  be  doubted,- 
that  the  hemiplegia  was  the  effe6l  of  preflure 
made  by  an  effufion  of  fluids,  in  confequence 
of  inflammation,  operating  probably  chiefly 
on  the  left  hemifphere  of  the  brain  fo  as  to 
paralyze  the  oppofite  fide  of  the  body.  Under 
this  perfuafion,  and  without  expectation  of 
fuccefs,  I diredled  that  two  drachm by 
meafure,  of  ftrong  mercurial  ointment  fhould 
be  rubbed  in  on  his  arms  and  legs  night  and 
morning,  and  that  five  grains  of  the  piL 
hydrag.  with  one  grain  of  opium  fhould  be. 
given  three  times  a day.  Thefe  means  were 
continued  for  three  days  without  any  flrik- 
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ing  amendment  being  perceived,  but  on  the 
fourth  (Dec.  4.)  he  ftretched  out  his  right 
arm  when  required,  and  he  was  able  to 
fwallow  without  difficulty.  As  he  was  get- 
ting better,  the  fame  plan  was  perfevered  in 
till  the  9th,  when  the  mercury  had  affedled 
his  mouth,  and  produced  a diarrhoea.  He 
now  knew  all  thofe  perfons  who  attended 
him,  and  liis  ftate  was  furprifingly  altered. 
During  the  inflammation  of  the  brain  he  had 
been  very  unmanageable,  and  his  replies  and 
expreflions  were  fierce  and  loud.  Now  he 
was  extremely  tradlable,  and  wept  whenever 
he  was  fpoken  to.  His  pulfe  was  very 
feeble,  and  beat  but  90  in  a minute.  It 
feems  right  to  mention  that  a few  days  after- 
wards, when  he  was  flowly  recovering,  one 
of  the  wounds  of  the  temporal  artery  gave 
way,  and  he  loft  perhaps  fourteen  ounces  of 
blood  before  it  was  perceived.  This  circum- 
ftance  of  courfe  made  him  weaker,  and  in- 
creafed  the  frequency  of  his  pulfe,  but  it  did 
not  much  impede  his  recovery,  which,  though 
very  flow,  was  very  perfea.  Extenfive 
floughi ng  of  the  integuments  of  the  nates 
had  taken  place,  which  it  does  not  feem  re-s- 
VOL.  III.  Cr  quifite 


82 


ON  INJURIES  OF  THE  HEAD. 


quilite  to  mention,  but  inafmuch  as  it  tends 
to  fiiew  the  reduced  ftate  to  which  he  had 
been  brought.  Indeed  if  this  patient  had  not 
pofTeffed  a vigorous  conftitution,  it  feemed 
fcarcely  poflible  that  he  could  have  furvived 
the  debility  which  this  difeafe  and  the  treat* 
ment  conjointly  produced. 

The  extent  of  the  evacuations,  that  fur- 
geons  are  obliged  to  make  in  inflammations 
of  vital  organs,  is  fuch,  as  would  deter  the 
unexperienced  from  purfuing  them,  and  muff 
aftonifli  thofe  who  have  employed  them  with 
fuccefs,  that , they  could  be  borne  with  fo 
little  apparent  injury.  It  can  only  be  ac- 
counted for  by  confidering  the  difeafe  as  the 
ftimulus  which  keeps  up  the  adtions  of  the 
conftitution  under  fuch  exhaufting  meafures, 
as  would  occafion  them  to  fink  but  for  this 
excitement. 

The  opinions,  that  prevail  amongll  furgeons 
refpefting  the  treatment  of  concuffion,  are 
very  different.  Many  late  writers  advife  fti- 
mulating  cordials,  fuch  as  wine,  and  volatile 
alkali,  to  be  given ; while  others  purfue  a 
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dire6Hy  dppofite  eonduft.  Nor  do  they 
agree  In  the  account  of  the  fymptoms,  which 
they  confider  as  depending  on  this  fpecies  of 
injury.  Moft  writers  reprefent  the  fubjeft, 
as  if  the  deranged  ftate  of  the  brain,  which 
is  the  immediate  confequence  of  the  fliock^ 
continued  to  the  termination  of  the  patient’s 
illnefs  or  of  life ; while,  in  the  cafes  given  by 
Mr.  Pott,  the  fymptoms  appear  to  proceed 
more  from  the  inflammation  which  enfueSj 
than  from  the  eoncuflion. 

The  Whole  train  of  iymptoms  folldwihg  a 
eoncuflion  of  the  brain,  may,  I think,  b« 
properly  divided  into  three  flages. 
is  that  flate  of  infenfibility  and  derange- 
ment of  the  bodily  powers,  which  immediately 
fucceed  the  accidenti  While  it  lafts,  the  pa-^ 
tient  fcarcely  feels  any  injury  that  may  be  irt- 
flifted  on  him.  His  breathitig  is  difficulty 
but  in  general  without  ftertor*  his  pMfe  in^ 
termittirtg,  and  his  extremities  cold.  But 
fuch  a ftate  cannot  laft  longj  it  goes  off  gra- 
dually, and  is  fucceeded  by  another,  which  I 
coiiflder  as  the  fecond  ftage  of  eoncuflion;  Iii 
this,  the  pulft  and  relpiration  become  better^ 

^ 2 ahd 
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and  though  not  regularly  performed,  are 
fulEcient  to  mamtain  life,  and  to  diffufe 
warmth  over  the  extreme  parts  of  the  body. 
The  feeling  of  the  patient  is  now  fo  far  re- 
ftored,  that  he  is  fenfible  if  his  fkin  be 
pinched  j but  he  lies  flupid,  and  inattentive 
to  flight  external  impreffions.  As  the  effects 
ofconcullion  diminifh,  he  becomes  capable 
of  replying  to  queftions  put  to  him  in  a loud 
tone  of  voice,  efpecially  when  they  lefer  to 
his  chief  fuffering  at  the  time,  as  pain  in  the 
head,  &c. ; otherwife,  he  anfwers  incohe- 
rently, and  as  if  his  attention  could  not  be 
excited,  or  was  occupied  by  fomething  elfe ; 
he  is,  in  fliort,  like  a man  in  a heavy  deep. 
The  concuffion  of  the  brain,  laftly,  produces 
a date  of  inflammation  of  the  organ,  and 
this  conflitutes  the  third  ftage,  which  is  the 
mod  important  of  the  feries  of  effedts  pio- 
ceeding  from  this  caufc. 

Thefe  feveral  dages  vary  confiderably  in 
their  degree  and  duration;  but  moie  oi  lefs 
of  each  will  be  found  to  take  place  in  eveiy 
indance  where  the  brain  has  been  violently 

ihaken.  Whether  they  bear  any  certain  pro- 
portion 
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portion  to  each  other  or  not,  I do  not  know. 
Indeed  this  will  depend  upon  fuch  a variety' 
of  circLimftances  in  the  conftitution,  the  in- 
jury, and  the  after-treatment,  that  it  muft  be- 
difficult  to  determine. 

With  regard  to  the  treatment  of  concuffion, 
it  would  appear,  that  in  the  firft  ftage  very 
little  can  be  done.  From  a loofe,  and,  I 
think,  a fallacious  analogy  between  the  infen-- 
fibility  in  fainting,  and  that  which  occurs 
in  concuffion,  the  more  powerful  ftimulants, 
fuch  as  wine,  brandy,  and  volatile  alkali,  are 
commonly  had  recourfe  to,  as  foon  as  the 
patient  can  be  made  to  fw allow.  The  fame 
reafoning  which  led  to  the  employment  of 
thefe  remedies  in  the  firft  ftage,  in  order  to 
recall  fenfibility,  has  given  a kind  of  fanftion 
to  their  repetition  in  the  fecond,  with  a view 
to  continue  and  increafe  it. 

But  here  the  pra6lice  becomes  more 
evidently  pernicious.  The  circumftance  of 
the  brain  having  fo  far  recovered  its 
powers,  as  to  carry  on  the  animal  fun6tions 
in  a degree  fufficient  to  maintain  life,  is 
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furely  a ftrong  argument  that  it  will  con*? 
tinue  to  do  fo,  without  the  aid  of  fuch  means  j 
which  tend  to  exhauft  parts  already  weakened, 
hy  the  violent  aftion  they  induce. 

It  feems  probable  that  thefe  ftimulating 
liquors  will  aggravate  that  inflammation 
which  mufl:  enfue  fooner  or  later.  The  accefs 
of  it,  in  the  cafes  which  I have  related,  is 
fufflciently  evident  j and  its  cure  is  to  be 
effefted  by  the  common  methods.  The  great 
benefit  of  evacuations  was,  in  thofe  cafes, 
very  evident.  Indeed,  it  appears  to  me,  that 
the’*e  is  no  complaint  which  requires  fuch 
means  to  be  more  rigoroufly  profecuted, 
than  an  inflammation  of  the  brain  or  its 
membranes. 

In  addition  to  the  reafoning  which  I have 
offered  here,  I woiild  obferve,  that  furgical 
book  abound  with  cafes  in  which  fuitable 
evacuations  have  been  freely  employed  in 
concuflion,  with  the  befl:  effe6ls  3 while  the 
advocates  for  a contrary  pra6Hce  have  reflied 
their  arguments  upon  vague  theory,  and 
communicate  no  particulars  of  their  fuccefs, 

I c If 
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If  the  foregoing  cafes  exhibit  the  genuine 
marks  of  concuflion,  the  adminiftration  of 
cordial  medicines,  which  has  been  fo  much 
recommended,  appears  to  be  very  ill  adapted 
, to  the  relief  of  fuch  an  injury. 

I have  feen  fo  many  additional  cafes  of 
concuflion,  fo  exaftly  correfponding  to  thofe 
formerly  related,  that  I am  more  fully  fatif- 
fied  of  the  truth  of  the  reprefentation  which 
has  been  given  of  them.  I have  in  confe- 
quence  been  led  more  and  more  to  wonder, 
that  a contrary  plan  of  treatment  to  that 
which  has  been  fo  uniformly  fuccefsful, 
could  ever  have  been  recommended,  and  to 
conjecture  what  cafes  could  have  occurred, 
in  which  fuch  oppofite  pradlice  muft  not 
have  been  ftrikingly  prejudicial.  Probably  I 
may  point  out  fuch  cafes ; and  as  I do  not 
find  them  defcribed  in  books  of  furgery,  be- 
caufe  they  have  not  been  deemed  fufficiently 
important,  it  may  not  be  improper  briefly  to 
mention  them. 

A young  lady  was  {looping  in  a clofct,  and 
rifing  up  fuddenly  and  forcibly  Ihe  {truck  her 

G 4 head 
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head  againft  a fhelf.  The  blow  occahoned 
extreme  pain,  but  did  not  flun  her.  She 
went  down  flairs  without  mentioning  the 
accident,  and  after  fitting  with  her  friends 
for  a fhort  time  fhe  fainted.  As  it  was  in 
the  evening  llie  went  to -bed,  but  could  not 
deep  for  pain  in  her  head,  and  the  next  day 
her  pulfe  was  very  languid,  and  her  extre- 
mities cold;  die  complained  of  great  pain 
when  the  fcalp  was  flightly  touched,  and  faid 
there  was  a fenfation  as  if  cold  water  was 
dropping  on  it.  She  took  fome  gentle  open- 
ing medicine,  which  relieved  thefe  fymptoms, 
but  die  could,  not  fit  up  for  many  days,  and  it 
was  a confiderable  time  before  fhe  recovered 
from  the  languor,  which  the  blow  had  occa-? 
fioned  : but  neither  fever,  nor  failure  of  fen- 
fation, or  of  intelle6l,  took  place  in  the 
dighted  degree.  \ have  feen  many  fimilar 
cafes,  and  in  one  the  patient  faid  his  fenfations 
were  fuch  as  v/ould  induce  him  to  believe 
that  his  brain  was  loofe,  and  moving  on 
the  infide  of  the  fkull.  All  thefe  cafes  were 
relieved  by  flight  evacuations,  as  gently  open- 
ing medicines,  leeches,  or  cupping,  though  I 
am  inclined  to  believe  that  a contrary  plan 

of 
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of  treatment,  which  has  been  recommended 
in  conciiflion  might  have  been  purfued  with- 
out material  detriment.  Cafes  of  this  de- 
fcription  arc  to  be  confidered  as  arifing  from 
nervous  fymptom.s,  attendant  upon  flight 
injuries,  rather  than  as  effecfs  of  ferious  con- 
cuffion,  Mr.  Pott,  in  fpeaking  of  concuf- 
fion,  fays,  that  he  never  knew  patients  re- 
cover from  the  immediate  confequences  of  it, 
without  an  imperfection  in  forne  fenfe,  or 
part  of  the  body,  remaining.  The  refult  of 
my  own  experience  has  been  very  different ; 
and  yet  I am  ready  to  believe  that  fuch  events 
may  not  unfrequently  take  place,  as  I know 
from  examination,  that  the  fubftance  of  the 
brain  is  fometimes  lacerated  and  diforganized 
in  violent  concujflions.  I have,  however, 
examined  other  cafes  of  fatal  concuffions, 
without  obferving  any  fuch  lefion  of  the 
fubftance  of  the  brain. 

It  has  hitheito  been  confidered  as  a defir- 
ableobjedf,  to  point  out  any  marks  by  which 
we  might  diftinguifli  between  compreffion 
and  concuffion  of  the  brain  ^ but  I believe 
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no  fuch  criteria  have  yet  been  commu- 
nicated to  the  public.  If  we  judge  of 
the  fymptoms  of  comprefTion  from  what 
occurs  in  cafes  of  apoplexy,  or  from  cafes 
like  thofe  which  have  been  related  of  the 
rupture  of  the  middle  artery  of  the  dura 
mater,  (in  one  of  which  cafes  it  was  evident, 
that  concuffions  had  no  fhare  in  producing 
the  fymptoms,)  we  muft,  I think,  be  of 
opinion,  that  prefTureon  the  brain  occafions 
infenfibility  partially,  or  generally,  and  in  a 
degree  proportionate  to  its  quantity.  In 
extreme  cafes,  fuch  as  I have  cited,  the  in- 
fenfibility is  manifefted  by  every  circumftance. 
The  pupil  of  the  eye  is  dilated,  and  cannot 
be  made  to  contradl  even  by  a ftrong  light. 
The  refpiration  is  flow  and  flertorous,  and 
the  pulfe  proportionately  flow  and  labour- 
ing. There  is  no  vomiting,  which  would 
indeed  indicate  fenfibility  of  ftomach.  The 
limbs  are  relaxed,  as  in  a perfon  juft  dead. 
No  ftruggles  take  place,  nor  figns  of  fenfa- 
tion  appear  during  the  operation ; but 
on  the  preflfure  being  removed  fenfation 
and  intelligence  are  immediately  reftored. 

In 
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In  concuffion,  the  infenfible  ftate  is  of 
fhort  duration,  and  during  its  continuance 
the  body  is  generally  cold,  and  the  pulfe 
feeble  and  intermitting.  Afterwards  the 
fkin  is  hotter  than  ufual,  the  pulfe  and  refpi- 
ration  more  frequent ; the  former  often  inter^ 
mits,  and  the  latter  has  not  the  ftertor  of 
apoplexy*.  The  pupil  of  the  eye  is  not 
dilated,  but  rather  contradled.  The  coun- 
tenance expreffes  pain  or  uneafinefs;  and 
vomiting  occafionally  takes  place.  The 
ftate  of  the  patient  is  like  that  of  a heavy 
and  uncomfortable  fleep ; yet,  being  roufed, 
figns,  even  of  intelligence,  appear. 

In  fraftures  of  the  bafis  of  the  fkull,  how- 
ever, it  muft  be  acknowledged,  that  the 
fymptoms  are  often  deceptive.  In  general 
the  fymptoms  refemble  thofe  of  concuffion, 
yet  fometimes  a degree  of  infenfibility 

♦ But  the  abfence  of  ftertor  muft  not  be  relied  on  as 
a proof  that  there  is  no  comprelTion  *,  for  Morgagni 
relates  difleaions  of  apopleaic  perfons,  where  the 
effufion  was  confiderable,  yet  no  ftertor  had  occurred ; 

and  I have  feen  cafes  where  it  took  place  only  in  a very 
flight  degree. 
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may  be  obferved  like  that  produced  by 
preffure,  when  no  preflure  has  really  taken 
place. 

I cannot  better  reprefent  to  the  reader 
what  I conceive  of  the  value  of  the  diftinc- 
tions- which  I have  made,  between  the  fymp- 
toms  of  compreffion  and  concuffion  of  the 
brain,  in  ordinary  cafes,  than  by  relating 
briefly  fome  of  the  particulars  of  a cafe  fent 
me  by  Mr.  Davies,  furgeon  of  Tetbury,  who 
was  formerly  an  induftrious  and  intelligent 
fludent  at  St.  Bartholomew’s  hofpltal.  The 
cafe  alfo,  in  my  opinion,  deferves  to  be  re- 
corded for  other  reafons,  which  I fhall  after- 
wards mention. 

A young  woman  was  knocked  down  by  a 
blow  on  her  head,  and  the  place  where  the 
blow  had  been  received  was  denoted  by  a foft 
fv/elling  of  the  fcalp.  She  lay  in  a ftate  of 
apoplexy,  and  appeared  like  a corpfe.  The 
pupils  of  her  eyes  could  not  be  made  to  con- 
tra6l  by  the  approach  of  a flrong  light  s her 
olfaclory  nerves  were  unaffedled  by  the  mofl: 
pungent  odour  5 her  ears  were  equally  infen- 
fible  to  found  3 flie  manifeiled  no  imcafinefs 

upon 
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upon  being  fliarply  pinched ; her  pulfe  was 
fmall  and  intermitting,  and  her  breathing 
fcarcely  perceptible ; and  a cold  and  clammy 
moifture  covered  her  Ikin. 

Mr.  Davies  immediately  divided  the  fcalpj 
and  finding  the  bone  fraftured,  he  trephined 
it.  There  was  no  blood  upon  the  dura 
mater,  but  that  membrane  was  thrufl  up 
into  the  aperture  made  by  the  trephine.  The 
dura  mater  being  divided,  about  five  ounces 
of  blood  was  fuddenly  difcharged,  and  the 
patient  rofe  up  in  bed,  as  if  waking  with 
affright.  Her  pulfe  and  refpiration  were 
foon  relieved,  and  became  natural.  A plan 
of  treatment  calculated  to  prevent  and  fub-, 
due  inflammation  was  ftriftly  purfued,  and 
the  patient  did  well  without  any  remarkable 
occurrence  taking  place. 

From  what  has  been  already  faid  it  may  be 
inferred,  that  I do  not  confider  the  divifion 
of  the  dura  mater  as  a flight  evil.  It  is* 
doubtlefs,  the  duty  of  a furgeon,  when  he 
lias  been  urged  to  trephine,  on  account  of 
flrong  fymptoms  of  prefTure,  to  divide  that 
membrane,  if  it  be  thruft  upwards  into  the 

aperture 
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aperture  which  he  has  made.  I have  faid 
that  frequently  the  blood  is  coagulated,  or  fo 
thickly  grumous,  that  the  whole  of  it  can- 
not be  difcharged.  In  the  prefent  cafe,  how^- 
ever,  the  promptitude  of  the  furgeon’s  con- 
du6f  enabled  him  happily  to  difcharge  the 
effufed  blood  whilfl  it  remained  fluidi 
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SECTION  V* 

hijiammation  of  the  Fia  Mater.  ^ 

''p'HE  inflammation  of  the  dura  mater,  which 
occafionally  fucceeds  to  injuries  of  the 
head,  has  been  well  defcribed  by  Mr.  Pott. 
Patients  labouring  under  this  complaint  are 
feverifh,  have  a conflriftive  pain  in  the  head, 
but  continue  rational,  and  give  a clear  ac- 
count of  their  fymptoms,  until  matter  forms, 
or  inflammation  of  the  internal  parts  enfues. 
This  is  what  w^e  might  naturally  expe6l  from 
the  ftrufture  of  the  dura  mater,  the  manner 
in  which  it  is  fupplied  with  blood,  and  its 
veflels  having  little  connexion  with  the 
brain.  When  the  pia  mater  becomes  in- 

* In  the  former  edition,  I related  in  this  fe^ion  cafes 
of  inflammation  of  the  pia  mater,  in  which  this  difeafe 
occurred  diftlnaiy,  and  terminated  fatally,  in  order  to 
authenticate  the  fpecific  fymptoms  attendant  on  it.  As 
many  of  the  foregoing  cafes,  however,  are  inftances  of 
this  difeafe  coming  on  after  concufiion  or  fradure,  and 
yet  occurring  as  a di{lin£f  difeafe,  and  uncombined  with 
fymptoms  arifing  from  the  peculiar  nature  of  the  injury, 
I think  a further  narrative  oi  cafes  fuperfluous. 

flamed. 
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flamed,  as  the  brain  'derives  a confiderable 
portion  of  its  blood  through  the  veflels  of 
that  membrane,  the  difeafe  is  inflantly  com- 
municated to  the  cerebrum,  and  deranges  its 
fundfions.  This  derang-ement  varies  in  its 
nature  and  degree,  accordingly  as  the  in- 
flammation  of  tlie  pia  mater  is  more  or  lefs 
violent;  as  it  is  confined  to  the  furface,  or 
extends  to  the  internal  parts ; as  it  produces 
a greater  or  fmaller  fecretion  of  fluid  which 
comprefi'es  the  brain ; or  as  it  is  more  or  lefs 
blended  with  the  effedls  of  concufiion.  The 
{fate  of  the  patient  will  vary  confiderably  un- 
der thefe  different  circumftances.  If  the  in- 
flammation be  violent  and  general,  the  patient 
will  be  irrational  and  diffurbed,  having  his 
mind  ftrongly  affedfed  by  wrong  ideas,  and 
endeavouring  to  a6l  in  confequence  of  them^ 
If  the  inflammation  be  moderate,  and  affecl 
the  furface  only,  he  will  be  irrational,  un- 
eafy,  reftlefs,  and  perhaps  endeavour  to  get 
out  of  bed,  but  without  the  violence  of  mania. 
Should  a moderate  inflammation  be  blended 
with  the  eftedfs  of  concuffion,  he  will  have 
lefs  appearance  of  irrationality,  will  lie  pretty 
quiet,  and  inattentive  to  flight  imprefiions,  as 

appeared 
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appeared  in  fome  of  the  cafes  related, — I am 
not  able  to  particularise  every  variety  that 
may  occur  in  the  fymptoms ; but  in  all, 
there  muft  be  more  or  lefs  derangement  of  the 
powers,  both  mental  and  corporeal,  depend- 
ing upon  the  degree  of  inflammation.  See.  ^ — 
The  fymptoms,  which  chiefly  characterize 
the  complaint,  are  thofe  of  an  increafe  of 
fenfibility  j the  pupils  of  the  eyes  are  con- 
traded  ; the  patient  often  withdraws  his 
arm  on  being  touched,  and  his  pulfe  and 
tongue  denote  general  as  well  as  local  inflam- 
mation. It  feems  of  the  utmofl:  importance, 
that  thofe  means  which  in  general  cure  in- 
flammation, fliould  be  profecuted  very  vigo- 
roufly  at  the  commencement  of  this  com- 
plaint ; fince  otherwife,  although  they  may 
check,  they  will  not  overcome  it.  Large 
blood-lettings,  brifk  purging,  and  extenfive 
counter  irritation  by  biiffers,  ought  to  be 

* An  unufual  infirmity  of  the  bodily  powers  is  fome- 
times  obferved,  accompanied  with  tremors,  low  delifium, 
and  exceedingly  rapid  pulfe ; yet,  on  diffedion,  a flight 
inflammatory  appearance  of  the  pia  mater  and  brain  is  all 
that  can  be  difeovered.  Such  a ftate  fometimes  occurs 
sfter  an  abfeefs  has  formed  in  the  brain. 
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employed  at  the  very  commencement ; for, 
if  omitted,  the  difeafe  will  then  become  elta- 
blifhed,  and  the  powers  of  the  body  will 
foon  be  too  much  funk  to  admit  of  the  fame 
aifive  treatment  at  a later  period. 

I have  here  reprefented  the  general  effedls 
of  inflammation  of  the  pia  mater  when  it 
arifes  from  external  violence.  In  other 
cafes,  indeed,  where  it  comes  on,  as  it  were, 
fpontaneoufly,  or  without  any  powerfully 
exciting  caufe,  (in  which  cafe  it  generally  falls 
under  the  care  of  the  phyfician,)  it  has  ap- 
peared to  have  affected  the  brain  but  little, 
and  to  have  been  very  flow  in  its  progrefs, 
and  inactive  in  its  nature.  In  fuch  cafes  it 
has  produced  a depofition  between  the  tunica 
arachnoidea  and  the  pia  mater,  or  a collec- 
tion of  ferum  between  the  former  membrane 
and  the  dura  mater.  Under  thefe  circum- 
ftances,  I have  learned  that  .the  rationality 
of  the  patient  has  been  fcarcely  deranged. 
And  as  fuch  a ftate  of  difeafe  may  occur  after 
an  accident,  I have  thought  it  right  to  men- 
tion it  in  this  place. 


In 
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In  the  generality  of  cafes  of  injury  done 
to  the  head,  the  fymptoms  of  concuffion, 
cornprellion,  and  inflammation  are  fo  com- 
bined as  to  appear  inexplicable.  It  is  only 
by  an  attention  to  thofe  rare  cafes,  in  which 
the  fymptoms  of  each  appear  diftinclly,  that 
we  are  likely  to  increafe  our  knowledge  of 
their  fpecific  eftefis.  I conclude  this  review 
of  the  effe6l  of  injuries  done  to  the  head,  by 
obferving,  that  wliatever  may  be  the  nature 
of  the  injury  which  the  brain  may  have  fuf- 
tained,  ftill  the  diforder  induced  in  that  orgran 
mufl:  produce  a proportionate  diforder  in  the 
functions  of  the  digeflive  organs,  and  the  re- 
aftion  of  the  latter  affedtion  mufl:  aggravate 
the  former.  Some  remarks  on  this  fubjeft  are 
inferted  in  the  flrfl:  volume  of  thefe  obferva- 

tions.  To  corroborate  further  the  flatement 

there  given,  and  to  bring  this  fubjeft  before 
the  readei*  s mind  on  the  prefent  occafion,  I 
relate  the  following  cafe,  which  occurred 
about  two  years  ago. 

CASE  XXI. 

A young  gentleman  received  a fevere 
wound  on  the  forehead,  winch  laid  bare  the 

bone, 
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bone,  and  lliinned  him.  By  venaefe6lion 
and  the  ufual  treatment,  the  immediate  ill 
confequences  of  the  injury  were  mitigated  and 
fubdaed  •,  fo  that  the  wound  healed,  and  he  was 
confidered  to  be  convalefcent.  He  was  not, 
however,  well;  he  had  ftrange  nervous  feel- 
ings about  his  head ; and  after  three  months 
he  became  very  much  difordered.  Calling 
at  a friend’s  houfe,  he  difcourfed  wildly,  and 
became  fo  delirious,  that  they  were  obliged 
to  confine  him  in  bed  by  means  of  a ftrait 
waiftcoat.  Ten  ounces  of  blood  were  taken 
from  him,  and  I was  defired  to  vifit  him. 
His  pulfe  beat  more  than  looin  a minute; 
his  fkin  was  hot  and  dry ; his  tongue  was 
furred,  but  it  could  not  be  diftimflly  feen ; 
he  fhevved  no  figns  of  underflanding  to  any 
queftions  that  were  put  to  him ; he  rolled 
his  head  about ; and  breathed  altogether  by^ 
means  of  the  ribs,  without  moving  the  dia- 
phragm. When  I preffed  even  (lightly  be- 
neath the  enfiform  cartilage,  he  feemed  to 
fuffer  greatly,  and  became  flightly  convulfed. 
The  blood  which  had  been  taken  from  the 
arm  did  not  indicate  inflammation,  and  I 
was  therefore  induced  to  confider  the  fymp- 

toms 
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toms  as  arifing  from  nervous  irritation, 
caufed,  or  aggravated,  by  diforder  of  the 
digeftive  organs.  As  it  was  impoflible  to 
get  the  patient  to  fwallow,  we  formed  two 
grains  of  calomel  and  lo  of  jalap  into  an 
eledluary,  by  means  of  a little  honey,  and 
befmeared  the  back  part  of  the  tongue  with 
it.  The  fame  medicine  was  repeated  after 
fix  hours.  The  fecond  dofe  produced  two 
copious  difcharges  from  the  bowels,  after 
which  his  head  was  fo  much  relieved,  that 
when  I called  on  him  the  following  morning, 
he  was  perfedlly  rational,  and  his  pulfe  was 
tranquil.  I then  queftioned  him  particularly 
refpefting  the  kind  of  pain  in  his  head ; and, 
he  told  me,  that  it  was  not  fevere,  nor  ac- 
companied with  throbbing  ; that  it  was  con- 
fined to  the  part  which  had  been  wounded, 
and  it  was  conftant.  As  the  purgative  medi- 
cines had  not  begun  to  operate  till  towards 
the  morning,  I thought  that  their  efFedls 
might  continue,  and  therefore  only  advifed, 
that  he  ihoald  take  faline  draughts  in  a ftate 
of  elfervefcence,  during  the  day;  and  food 
of  an  unftimulating  quality.  No  more 
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evacuations  however  took  place  from  the 
bowels,  and  in  the  afternoon  the  patient 
again  became  delirious,  fo  that  when  I faw 
him  in  the  evening  he  did  not  feem  to  under- 
ftand  any  thing  that  was  faid  to  him.  He 
lay,  however,  much  more  quietly  than  he  had 
done  on  the  preceding  evening,  only  occa- 
fionally  moving  his  head  to  one  fide  or  the 
other,  and  then  feeming  as  if  he  was  looking 
for  fome  objecl  by  the  fide  of  the  bed.  The 
jalap  was  now  again  given  him,  with  the 
addition  of  one  grain  of  calomel.  The  me- 
dicine operated  twice  in  the  night,  and  next 
morning  he  was  again  perfe6fly  rational.  We 
now  infured  the  continuance  of  difeharges 
from  the  bowels,  by  dire6fing  him  to  take 
fome  common  purging  mixtures,  if  his  bowels 
did  not  a6l  in  fix  hours.  The  delirium  did 
not  return,  and  the  patient  foon  became  as 
well  as  he  had  ever  been  fince  the  accident. 
Yet  ftill  his  digeftive  organs  were  not  in  a 
healthy  flate.  His  tongue  was  much  furred; 
his  bowels  either  collive  or  purged,  and  gene- 
rally in  the  latter  ftate;  and  the  fecretion  of 
bile  was  either  deficient  in  quantity,  or  faulty 

in 
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In  quality.  He  remained  in  this  way  for 
many  months,  though  various  kinds  of  me- 
dicines were  given  for  his  relief.  At  laft  a 
fpontaneous  diarrhoea  occurred,  and  as  I 
was  informed  by  his  phyfician,  his  bowels 
afterwards  regained  their  natural  tranquillity 
and  funftions. 


11  r: 


H 4 


I 


104 


ON  INJURIES  OF  THE  HEAD. 


SECTION  VI. 

Cafes  of  Difeafe  of  the  Bone  a?id  Dura  Mater. 

^''HE  difeafes  of  the  cranium,  and  confe- 
quent  affe6Hons  of  the  dura  mater,  have 
been  Vv^ell  deferibed  by  fome  French  and  Ger- 
man furgeons^.  But  as  they  have  not,  I 
believe,  been  explained  by  Englifh  writers, 
I fhall  confirm  the  accounts  which  we  have 
received  of  them  by  additional  cafes ; and 
afterwards  fhall  offer  fome  remarks  on  this 
fubjedf. 

CASE  XXII. 

A man,  between  thirty  and  forty  years  of 
age,  was  falivated  for  complaints  in  his  head, 
fuppofed  to  be  venereal.  There  were  two 
tumours  of  the  fcalp ; one  a little  before  the 
coronal  future,  and  the  other  a little  above 
the  pofterior  fuperior  angle  of  the  left  parietal 
bone.  The  man’s  health  was  greatly  reduced 
by  the  courfe  of  medicine  he  had  undergone, 

* Vide  Monf.  Louis’  Memoire,  in  the  fifth  volume  of 
the  Mem.  de  I’Acad.  de  Chirurgie,  and  Haller’s  Difputa- 
tiones  Chirurgic*. 

as 
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as  well  as  by  the  difeafe,  which  had  confider- 
ably  incrcafed  during  the  ufe  of  mercury. 
The  integuments  covering  the  pofterior  tu- 
mour had  ulcerated ; and  a probe  could  be 
paffcd  under  them,  fo  as  to  difcover  a confi- 
derable  extent  of  bare  and  carious  bone.  The 
furgeon,  under  whofe  care  he  was  admitted 
into  the  hofpital,  divided  the  integuments, 
and  perforated  the  difeafed  bone,  which  was 
found  feparated  from  the  dura  mater.  That 
membrane  alfo  had  a very  morbid  appearance, 
being  covered  with  a foft  fubftance  of  a dirty 
reddifh  colour.  On  preffing  down  the  dura 
mater  with  a probe,  to  fee  if  it  was  detached 
to  any  extent,  nearly  a table-fpoonful  of 
healthy  pus  ifllied  from  beneath  the  bone, 
about  an  inch  behind  the  part  perforated. 
The  furgeon  thought  this  might  be  fufficient 
to  relieve,  and  therefore  deferred  making 
another  perforation.  But  the  man,  who 
had  lain  ftupid,  though  not  irrational,  and 
had  fubfultus  tendinum  accompanied  with 
great  debility,  grew  fhortly  after  delirious , 
in  which  ftate  he  continued  about  two  days, 
when  he  became  convulfed,  and  died. 


On 


Io6  ON  INJURIES  OF  THE  HEAD. 

On  difTe6Hon,  purulent  matter  was  found 
on  the  dura  mater,  beneath  both  the  carious 
portions  of  bone.  The  membrane  alfo, 
which  was  detached,  was  much  thickened, 
fo  as  in  fome  degree  to  indent  the  furface  of 
the  brain.  The  pia  mater  was  generally  in- 
flamed i and  a larger  quantity  of  fluid  than 
ufual  was  found  in  the  ventricles, 

CASE  XXIII. 

An  old  man  was  admitted  into  the  hofpi'tal 
for  a complaint  of  giddinefs  and  pain  in  his 
head.  Upon  examination,  a tumour  was 
perceived  over  the  left  parietal  bone,  into 
which  an  incifion  was  made,  and  a good  deal 
of  matter  difcharged.  The  pericranium  was 
found  to  be  detached  for  three  inches  in 
length,  and  two  in  breadth.  In  the  middle 
of  the  bare  bone,  which  feemed  to  be  dead, 
and  really  was  fo,  granulations  of  a healthy 
appearance  had  fprouted  out.  Thefe  arofe 
from  the  dura  mater,  and  had  made  their 
way  through  the  bone.  The  patient’s  health 
which  was  moderately  good  at  the  time  of  his 
admiffion  into  the  holpital,  gradually  de- 
clined j and,  after  about  fix  weeks,  the  pain 
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in  his  head  became  particularly  fevere.  F rom 
this  time  he  became  gradually  comatofe,  took 
no  food,  and  foon  died. 

On  dhTeftion,  the  dura  mater,  beneatli  the 
carious  bone,  was  found  detached,  and  had 
granulated.  Much  pus  lay  between  the 
left  hemifphere  of  the  brain  and  the  falx ; 
and  the  whole  of  the  dura  mater  covering 
the  right  hemifphere  was  lined  with  healthy 
pus,  which  adhered  to  its  furface,  and  ap- 
peared to  have  been  fecreted  by  that  mem- 
brane. 

The  cafes  of  difeafed  bone,  which  require 
perforation  of  the  cranium,  have  not  been 
fufficiently  treated  of  by  any  Englifh  writer. 
Mr.  Pott  has,  indeed,  noticed  the  difeafe  and 
death  of  portions  of  the  fkull,  that  fucceed 
to  contufions  : but  he  has  not  fufficientlv 

^ j 

explained  the  afFedlions  of  the  membranes 
of  the  brain,  which  even  thefe  difeafes  fome- 
times  occafion.  The  circumftance,  which 
feems  particularly  to  have  attrafted  his  atten- 
tion, is  the  inflammation  and  fuppuration 
in  the  diploe,  which  proceed  from  injury 

done 
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done  to  the  bone.  The  exiftence  of  that 
complaint,  however,  is  eafily  known ; for 
while  there  is  a fixed  pain  in  that  part  of  the 
bone,  there  is  no  general  inflammation,  or 
but  very  little,  of  the  dura  mater.  The  dif- 
eafe  continues,  too,  a much  longer  time 
without  producing  any  ferioufiy  bad  fymp- 
toms,  than  any  diforder  of  the  internal 
parts  could  do.  When  matter  is  formed  in 
the  diploe,  the  pericranium  will  certainly 
feparate  from  the  bone,  and  the  external 
table  of  the  ficull  will  undoubtedly  peridi. 
In  a cafe  fo  clearly  marked,  the  conduct  to 
be  purfued  is  obvious,  which  is,  to  remove  a 
portion  of  the  external  table  with  the  tre- 
phine, fo  as  to  difcharge  the  matter  colleded 
in  the  diploe,  without  which  no  relief  can 
be  obtained.  I have  feen,  in  feveral  cafes 
where  the  operation  was  performed  early, 
that  the  external  table  came  away  within  the 
circle  of  the  trephine,  the  matter  was  dif- 
charged  from  the  meciullary  part  of  the  bone, 
and  the  internal  table  remained  found  and 
entire,  covering  the  dura  mater.  Granula- 
tions foon  arofe,  and  the  patients  got  well, 

with  the  exfoliation  only  of  a portion  of  the 

outer 
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outer  table.  The  mifchievous  confequences 
of  delay  in  2[  the  operation,  when  once  the  dif- 
eafe  is  known,  muft  be  evident ; for  the 
matter  collected  within  the  bone,  having  no 
natural  outlet,  will  prefs  on  every  fide,  firft 
gradually  deftroying  the  diploe,  fometimes 
extending  itfelf  over  almoft  the  whole  of  the 
cranium,  and  at  laft  occafioning  the  partial 
abforption  of  both  tables,  fo  that  the  (kull 
after  death  fhall  be  found  perforated  with  a 
number  of  holes,  like  a piece  of  worm-eaten 
wood.  Thefe  holes  afford  a difeharge  to 
the  matter,  which  not  only  oozes  out  be- 
neath the  pericranium,  but  alfo  infmuates 
itfelf  between  the  fkull  and  dura  mater  5 
till  at  length  the  patient  finks,  worn  out  by 
the  irritation  and  fever  which  this  painful 
and  extenfive  difeafe  creates ; unlefs,  as  it 
fometimes  happens,  he  is  previoufly  deftroyed 
by  inflammation  attacking  the  membranes  of 
the  brain. 

Suppuration  of  the  diploe,  and  the  death 
of  a portion  of  the  bone,  are  the  common 
effeef s of  injury  done  to  the  cranium ; and 
fuch  a morbid  ftate  may  indeed  occur  at  fome 

diflance 
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cliftance  of  time  from  the  receipt  of  the  in- 
jury. But  the  difeafe,  which  the  cafes  repre- 
fent,  generally  arifes  without  an  obvious 
caufe.  An  affe6lion  of  the  dura  mater  is 
almoft  the  neceffary  confequence  of  fuch  a 
difeafe  in  the  bone.  In  fyphilis  it  probably 
takes  place  later  than  in  any  other  inftance ; 
for  that  diforder  attacks  the  outfide  of  the 
fkull,  which  it  gradually  deftroys  j the  inner 
table  and  the  dura  mater  remain  found 'till 
the  laft.  But  when,  as  in  the  complaint  I 
am  now  confidering,  the  whole  bone  is  in- 
volved in  difeafe,  we  can  no  more  expedl  that 
the  dura  mater  Ihould  remain  unaffected 
within,  than  that  the  pericranium  Ihould  con- 
tinue found  and  attached  without ; for  that 
membrane  may  be  regarded  as  the  periofteum 
to  the  internal  table  of  the  fkull.  It  is  well 
known  that,  in  general,  the  dura  mater  fepa- 
rates,  and  becomes  thickened  from  a depofi- 
tion  and  fubfequent  organization  of  coagu- 
lable  lymph  between  its  layers.  This  thicken- 
ing is  fometimes  confiderable,  fo  as  to  form 
a tumour  which  caufes  an  indentation  in  the 
cerebrum ; as  happened  in  a very  remarkable 
degree  in  the  cafe  of  the  Sieur  le  Gallois, 

related 


ON  INJURIES  OF  THE  HEAD. 


1 I I 


related  by  M.  Louis  ‘S.  Sometimes  the  dura 
mater  lecretes  pus,  which  being  confined  with- 
in the  cranium,  produces  inflammation  of 
the  brain,  &c.  At  others,  granulations  arife 
from  the  irritated  membrane,  and,  making 
their  way  through  the  bone,  form  thofe 
tumours  fo  well  defcribed  in  the  Memoir  juft 
referred  to.  This  took  place  in  one  of  the 
cafes  I have  related  ; and  is  a remarkable  in- 
ftance  of  the  power  which  granulations  pofTefs 
of  removing  bone.  The  difeafe,  however, 
does  not  confine  itfelf  to  the  part  firft  attacked; 
for  if  the  irritated  ftate  of  the  dura  mater  be 
not  appeafed,  thickenings  will  take  place  in 
other  parts  of  that  membrane  ; or  the  inflam- 
mation becoming  more  extended,  fuppuration 
may  be  produced  even  over  the  oppofite 
hemiiphere  of  the  brain,  as  happened  in  both 
the  cafes  which  I have  related. 

I do  not  mean  to  fay,  that  in  every  cafe  of 
difeafed  cranium,  even  where  both  tables  of 
the  fkull  are  equally  affeaed,  the  perforation' 

* See  Mem.  de  I’Acad.  de  Chirurg.  tom.  v.  It  alfo  took 
place  more  flightly  in  one  of  the  cafes  which  I have  related. 
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of  the  bone  is  indifpenfably  required.  1 
know  it  often  happens  that  the  bone  exfo- 
liates, without  any  bad  effects  having  been 
produced. 

But  furely  no  furgeon,  who  perceives  the 
danger  of  delay,  would  hefitate  to  lemove 
all  the  dead  portion  of  bone,  if  fymptoms 
denoting  general  irritation  of  the  dura  mater 
take  place.  The  bell  event  that  can  be  ex- 
pedfed,  is,  that  the  bone  will  at  length 
exfoliate  without  much  pain  to  the  patient, - 
or  injury  to  his  conflitution.  By  removing 
the  dead  bone,  and  giving  an  early  and  free 
difcharge  to  any  matter  collecled  beneath  it, 
the  irritation  which  it  occafioned  will  be 
taken  away,  the  difeafed  If  ate  of  the  dura 
mater  will  gradually  fubfide,  and  healthy 
granulations  arife  from  its  furface ; nor  will 
any  further  difeafe  occur  in  other  parts  of  that 
membrane.  M.  Louis  tells  us,  at  the  con- 
clufion  of  the  Memoir  already  quoted,  in 
what  manner  experience  had  taught  him  to 
treat  fungi  of  the  dura  mater.  He  fays  that 
“ the  whole  of  tlie  tumour  fhould  be’  expofed, 

which  cannot  happen  till  the  bony  circle 

“ which 
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which  conceals  its  bafis,  is  removed;  and 
that  afterwards  means  fliould  be  employed 
to  deftroyed  the  flefhy  excrefcence  Al- 
though the  deftru6lion  of  the  fungus  might 
be  proper  for  the  fake  of  expedition,  and 
although  it  can  perhaps  be  attended  with  no 
harm,  by  whatever  means  effected;  yet  it 
may  not  be  neceflary.  Like  other  animal 
fungi,  it  will  probably  ceafe  to  grow,  and 
foon  difappcar,  when  the  irritation  which 
occafioned  it  has  been  removed. 

In  cafes  of  tumours  rifing  from  within  the 
Ikull,  it  is  of  confequence  to  determine  from 
what  p"art  they  proceed.  In  general,  they 
will  be  found  to  fpring  from  the  dura  mater, 
and  to  be  the  effedf  of  difeafe  in  that  mem- 
brane, induced  and  kept  up  by  irritation. 
Surgeons  have  endeavoured  either  to  reduce 
them  by  cauftic ; to  reftrain  them  by  pref- 

* The  excellent  elFe£ts  of  fuch  bold  but  judicious  prac- 
tice are  well  fhewn  in  a cafe  related  in  the  9th  Paper  of 
Haller’s  Difputationes  Chirurgicse,  vol.  i.,  in  which  a 
piece  of  difeafed  bone,  fix  inches  and  a half  in  circum- 
ference, was  removed. 

VOL.  III.  I fure; 


114  ON  INJURIES  OF  THE  HEAD. 

iiire ; or  to  take  them  off  by  a ligature  or  the 
knife ; and  the  excrefcences  have  either  ceafed 
or  continued  to  grow,  according  as  the  irri- 
tation which  gave  rife  to  them  has  been  re- 
moved or  not.  If  the  former  happened,  the 
furgeon  has  fometimes  attributed  undeferved 
merit  to  the  means  he  had  employed  for  the 
cure. 

Thofe  tumours  which  come  from  within 
the  dura  mater  may  poffibly  differ  in  their 
kind  in  different  difeafes;  and  of  thefe  I 
have  fpoken  in  a former  part  of  this  Effay. 

What  I have  written  muff  appear  very  de- 
fedtive,  if  it  be  conffdered  as  regarding  the 
effedts  of  injuries  of  the  head  in  general. 
But  my  intention  has  been  only  to  endeavour 
to  illuffrate  particular  points  ot  pradlice,  by 
a relation  of  cafes  felecled  from  a confidej- 
able  number  of  each  kind. 

I fliall  next  relate  a cafe,  in  which,  though 
the  brain  was  not  the  immediate  fubjedf  of 
the  injury,  yet  it  became  aftecled  in  conle- 

8 quence 
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qiience  of  it,  and  I think  the  cafe  deferves  to 
be  recorded,  not  only  on  account  of  feveral 
ufeful  fa6ls  and  hints  relative  to  practice 
which  it  affords,  but  alfo  becaufe  it  may 
eventually  tend  to  throw  light  on  the  eco^ 
nomy  and  difeafes  of  the  brain. 

CASE  XXIV. 

A man  was  gored  in  the  neck  by  a cow. 
The  horn  entered  by  the  left  fide  of  the  cri- 
coid cartilage,  and  penetrated  as  far  as  the 
vertebrae ; it  then  palled  upwards  on  the 
bodies  of  thofe  bones,  nearly  as  high  as  the 
bottom  of  the  Ikull ; afterwards  it  came  out 
behind  the  angle  of  the  jaw,  expofing,  and  in 
fome  degree  injuring  the  parotid  gland  in  its 
paffage,  and  lacerating  the  fkin  of  the  face 
as  high  as  the  middle  of  the  ear.  In  its 
courfe  it  had  paffed  beneath,  and  torn  the 
internal  carotid  artery,  and  all  the  primary 
branches  in  front  of  the  external  carotid  artery. 
The  former  vcffel  was  not,  however,  entirelv 
rent  afunder,  fo  that  the  general  courfe  of 
the  artery,  and  its  connexion  with  the  cra- 
nium, remained  in  the  ufual  ftate.  Notwith- 
ftanding  the  fize  of  the  veflels  which  had 

t 2 been 
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been  torn,  they  did  not  immediately  bleed  5 
the  wound  was  therefore  clofed  and  bound 
up.  The  blood  was  foon  obferyed  to  flow 
in  flreams  down  the  neck,  nor  could  any 
general  preflure  upon  the  wound  prevent 
haemorrhage.  In  this  fl:ate  the  man  was 
conveyed  to  St.  Bartholomew’s  hofpital,  but 
he  had  loft  a large  quantity  of  blood  before 
his  arrival. 

The  patient  was  laid  upon  a bed,  and  be- 
fore the  wound  was  opened,  one  of  the 
ftudents  firmly  comprefTed  the  trunk  of  the 
carotid  artery  againft  the  lower  cervical  ver- 
tebrae. We  found  upon  the  firft  infpedlion 
of  the  wound,  that  this  preflure  prevented 
any  haemorrhage  j yet  upon  the  occafional 
motions  of  the  patient,  and  upon  accidental 
variations  in  the  preflure  made  on  the  veflel, 
the  blood  gufhed  from  the  bottom  of  the 
wound  fo  fuddenly,  and  in  fuch  quantities,  as 
to  prevent  any  accurate  examination.  The 
man  was  very  unquiet ; he  complained  much 
of  the  preflure,  and  was  greatly  diftrefled  by  a 
fenfation  of  fuffocation,  which  compelled  him 
conftantly  to  attempt  to  expeftorate.  Under 

thefe 
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thefe  circumftances  our  firfl:  endeavours  were 
to  tie  the  more  fuperficial  arteries ; but  the 
edges  of  the  wound  being  lacerated,  the  firfl: 
ligatures  which  we  endeavoured  to  make  tore 
away  portions  of  the  flefh,  and  did  not  fecure 
the  veffels. 

The  fituation  of  the  patient  became  every 
moment  more  defperate,  he  really  feemed 
choking,  his  extremities  became  cold,  and 
his  pulfe  was  fcarcely  to  be  felt : his  flruggles 
alfo,  which  could  not  be  controlled,  made  the 
preffure  on  the  trunk  of  the  artery  very  pre- 
carious. It  was  deemed  neceffary  to  enlarge 
the  wound  to  get  at  the  trunk  of  the  carotid 
artery,  and  an  incifion  was  made  between 
that  velTel  and  the  trachea,  in  a diredlion 
parallel  to  each  of  thefe  parts.  I had  now 
the  power  of  pafling  my  finger  beneath  the 
trunk  of  the  carotid  artery,  and  of  effedlually 
comprefling  it  between  that  finger  and  my 
thumb,  which  was  placed  oppofite  to  it,  upon 
the  integuments  of  the  neck. 

I had  now  leifure  to  examine  the  wound 
with  my  other  hand,  and  felt  that  the  pharynx 

I 3 had 
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had  been  feparated  from  the  vertebrae  of  the 
neck,  and  had  fallen  againfi:  the  larynx  : the 
irritation  of  the  latter  organ  was  probably  the 
caufe  of  the  fenfation  of  fulfocation  which 
the  patient  fuffered.  There  did  not  appear 
any  reafon  to  believe  that  the  pharynx  was 
wounded  ^ for  though  the  patient  was  con- 
ftantly  fpitting,  the  mucus  was  not  mixed 
with  blood.  Finding  that  the  moment  I re- 
mitted the  preflure  of  the  carotid,  the  blood 
guflied  out  from  fo  many  orifices,  and  in 
fuch  a torrent  from  the  bottom  of  the  wound, 
I refolved  to  pafs  a ligature  round  the  trunk 
of  the  carotid  at  the  part  where  I had  been 
comprefTing  it,  and  which  was  about  an  inch 
below  its  divifion.  This  ligature  I thought 
might  be  made  to  ferve  as  the  tourniquet  in 
amputation,  for  I could  with  it  comprefs  the 
artery  fo  as  to  prevent  the  wounded  parts 
becoming  obfcured  by  blood,  and  by  flacken- 
ing  it  I might  gain  information  with  regard 
to  the  fituation  of  the  ruptured  veflels. 

Should  it  become  neceffary  at  any  time  to 
tie  the  carotid  artery,  I am  convinced  that  it 
may  be  done  without  much  difficulty  or  dan- 
ger', 
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2:ei\  even  without  an  accurate  diffeclion  of 
the  part.  If  the  incifion  be  made  on  that 
fide  of  the  artery  which  is  next  the  trachea, 
where  no  important  parts  can  be  injured,  as 
was  done  in  the  prefent  initance,  the  finger 
can  then  be  paffed  behind  the  artery  fo  as  to 
comprefs  it.  The  veffel  being  fufficiently 
bulky  and  firm,  to  make  its  form  and  outline 
diilindlly  perceptible,  a needle  may  then  be 
paffed  behind  the  artery,  as  near  as  poffible 
to  that  edge  of  it  which  is  next  to  the  in- 
ternal jugular  vein  : there  can  be  little  rifk  of 
wounding  that  veilel,  or  of  including  in  the 
ligature  the  Bth  pair  of  nerves  which  lies 
between  them.  In  attempting  to  fecure  the 
. carotid  artery,  I paffed  behind  it,  in  the  man- 
ner deferibed,  a blunt  hook  with  an  eye  in 
the  point,  and  having  previoufly  introduced 
a ligature  into  it,  I drew  back  the  inftrument 
and  thus  enclofed  the  artery. 

When  I compreffed  the  veffel  by  tighten- 
ing the  knot  of  the  ligature,  I did  it  flowly, 
and  with  a watchful  attention  to  the  fuffer- 
ings  of  the  patient  5 for  I cannot  but  fuppofe 
that  had  the  nerve  of  the  8 th  pair  been  in- 

I 4 eluded ; 
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eluded,  his  complaints  would  have  fufficiently 
denoted  that  circumftance.  But  the  com- 
preflion  of  the  ligature  did  not  feem  to  make 
the  leaft  difference  in  the  general  flate  of  the 
patient,  whilft  it  completely  prevented  the 
further  effufion  of  blood.  With  a knife  and 
difledling  forceps  I then  expofed  the  lacerated 
veffels,  and  found  that  the  primary  branches 
of  the  external  carotid  artery  had  been  torn 
off  from  the  trunk.  By  drawing  upwards 
the  ligature  which  encircled  the  trunk  of  the 
artery,  I made  the  internal  carotid  tenfe,  fo 
that  its  courfe  and  ruptured  flate  could  be 
diftindlly  felt.  The  ligature  on  the  trunk 
was  flackened,  and  the  gufli  of  blood  further 
confirmed  the  laceration  of  the  internal 
carotid  artery.  I had  now  the  alternative  of 
fecuring  the  ligature,  which  I had  already 
made  on  the  trunk  of  the  veffel,  or  of  tying 
the  branches  feparately.  I preferred  the  for- 
mer, and  it  fhould  be  obferved,  that  the  man 
had  now  lain  ten  minutes  or  more,  without 
any  blood  being  carried  to  the  brain  by  the 
left  carotid  j and  during  that  period  he  had 
recovered  from  his  extreme  faintnefs,  ap- 
peared perfedlly  fenfible,  and  as  well  as  could 

be 
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be  expefted,  confidering  that  the  perfon  had 
loft  ib  large  a quantity  of  blood.  The 
ligature  being  now  made  fecure,  the  wound 
was  brought  together  by  ftripes  of  plaifter; 
and  in  this  ftate  warm  milk  was  given  to  the 
patient  to  drink,  in  order  to  learn  what  would 
be  the  effedl  of  his  efforts  to  fwallow,  and  to 
afcertain  as  far  as  poffible,  whether  there  was 
any  wound  in  the  pharynx  or  oefophagus. 
The  patient  fwallowed  about  a quarter  of 
a pint  of  this  fluid  with  difficulty,  and  with 
the  frequent  excitement  of  coughing.  No 
milk  however  came  through  the  wound,  and 
I concluded  that  all  the  difficulty  of  degluti- 
tion arofe  from  the  unnatural  ftate  in  which 

I 

the  mufcles  of  the  pharynx  were  placed,  in 
confequence  of  their  detachment  from  the 
vertebrae.  Thefe  circumftances  happened  be- 
tween 4 and  5 o’clock  in  the  afternoon,  and 
when  I faw  the  patient  again  between  9 and 
10,  his  ftate  feemed  greatly  amended.  He 
had  feveral  times  taken  warm  milk,  and  the 
difficulty  of  deglutition  had  abated.  His 
pulfe  was  now  moderately  full  and  ftrong,  and 
not  very  frequent.  It  therefore  appeared, 
that  the  apparently  dying  ftate  of  the  man, 

which 
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which  at  one  time  had  alarmed  us,  proceeded 
rather  from  the  fudden  difeharge  of  blood, 
than  from  the  cjuantity,  however  conllderable, 
which  had  been  loft.  The  patient  alfo  ap- 
peared tranquil,  and  perfedlly  rational,  and 
though  prevented  from  fpeaking  much,  he 
expreffed  himfelf  fatisfied  in  this  fituation. 

On  the  whole  I was  led  to  form  a favour- 
able expectation  of  the  progrefs  of  the  cafe, 
as  far  as  related  to  the  effects  which  a liea- 
ture  on  one  carotid  would  have  on  the 
economy  of  the  brain.  I was  next  morning 
mortified  to  learn,  that  the  patient  had  been 
unquiet  and  feverifli  during  the  night,  that 
lie  had  become  delirious,  that  he  had  been 
feveral  times  affected  by  flight  convulfions, 
which  had  increafed ; and  that  when  liquids 
were  now  given  to  him,  they  paffed  through 
the  wound,  and  he  could  'fcarcely  fwallow 
any  thing.  The  pulfe  c^f  the  patient  was  now 
about  130  in  a minute,  and  hard,  and  his 
fkin  was  hot.  He  lay  inattentive  to  external 
objects,  but  probably  not  infenfible,  for  the 
pupils  of  his  eyes  were  contracted,  and  when 
the  lids  were  opened  in  order  to  examine 

them^^ 
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them,  he  flint  them  quickly,  and  as  it  were 
Impatiently.  It  had  been  remarked,  that  the 
left  fide  of  the  body  was  more  couvulfed 
than  the  right. 

As  we  had  it  not  in  our  power  eafiiy  to 
eive  medicine,  I introduced  a fmall  hollow 
bougie  through  the  right  noftril  into  the 
oefophagus,  and  immediately  injefted  half  a 
pint  of  milk  and  water,  and  6o  drops  of 
tin6lure  of  opium  j that  I might  learn  the 
effe6ts  of  that  medicine  under  the  prefen t 
clrcumftances.  The  patient  fliortly  after 
broke  out  into  a moft  profufe  fweat,  and  the 
convulfions  were  quieted  by  the  opium.  The 
convulfions,  when  thus  mitigated  by  opium, 
might  be  defcribed  as  violent  tremors  of  the 
lift  fide  of  his  body,  but  the  right  fide  re- 
mained motionlefs;  to  which  curious  faft  I 
particularly  attended.  I placed  his  right  arm 
acrofs  his  breaft,  from  which  fituation  it  did 
jiot  afterwards  ffir.  I could  not,  however, 
perceive  any  diftortion  of  the  face  to  the 
oppofite  fide,  and  the  pupils  of  both  eyes 
were  equally  contrafted.  When  I faw  the 
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fweat  break  out  on  the  taking  of  opium,  and 
the  nervous  irritation  diminifli  by  its  ope- 
ration, I was  then  more  forcibly  flruck  than 
I had  been  before  with  the  fimilarity  of  this 
patient’s  lituation,  to  that  of  a perfon  fuffering 
from  the  effedls  of  concuffion  of  the  brain, 
fome  time  after  the  accident,  when  the  in- 
flammation often  fucceeding  to  it  had  begun 
to  take  place. 

I even  queftioned  if  it  might  not  be  right 
to  take  blood  from  the  temporal  artery  which 
was  feen  beating  violently.  I thought,  how- 
ever, the  general  opinion  would  be  againft 
fuch  pradlice,  and  I only  applied  a blifber  to 
the  head.  Twenty  drops  of  tincture  of 
opium  were  diredted  to  be  given  to  the  pa- 
tient every  third  or  fourth  hour,  with  a view 
to  mitigate  the  convulflons,  which  it  appeared 
to  do.  Milk  and  water  was  alfo  occaflonally 
given  in  proportion  to  the  degree  of  per- 
fpiration.  No  remarkable  change  of  fymp- 
toms  took  place,  but  the  flrength  of  the 
pulfe  gradually  declined,  and  at  lo  o’clock 
at  night  he  had  a fevere  convulfion  fit,  and 
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immediately  after  died.  His  death  happened 
about  thirty  hours  after  the  ligature  had 
been  made  on  the  carotid  artery. 

The  body  was  examined  on  the  following 
day.  The  brain  appeared  to  have  fuffered  a 
confiderable  degree  of  inflammation.  The 
veflels  of  the  pia  mater  appeared  as  if  they 
were  injefted,  and  in  many  places  upon  the 
furface  of  the  convolutions  of  the  cerebrum, 
there  even  feemed  an  effufion  of  blood  pro* 
ducing  that  appearance  ufually  termed  blood- 
Ihot.  There  was  a very  confiderable  depo- 
fition  of  gelatinous  fubftance  between  the 
tunica  arachnoidea,  and  the  pia  mater.  The 
veflels  palling  through  the  fubftance  of  the 
brain,  though  fuller  thail  common,  were 
not  particularly  turgid.  A confiderable 
quantity  of  water  of  a light  brown  colour, 
and  (lightly  turbid  appearance,  was  found  in 
the  ventricles,  whilft  the  firmnefs  of  the  fides 
of  thofe  cavities  fufflciently  indicated  that 
the  collection  had  not  preceded  the  accident. 
On  examining  the  neck,  the  carotid  artery 
was  found  to  be  the  only  part  included  in 
the  ligature.  The  fuperior  thyroideal,  lin- 
gual, 
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gua],  and  facial  branches  of  the  external  caro^ 
tid,  were  torn  off  from  the  trunk,  and  the 
inteinal  caiotid  was  rent  acrofs,  as  has  been 
already  mentioned. 

Neither  the  trunk  of  the  8th  pair  of 
nerves,  nor  the  great  fympathetic,  nor  thofe 
of  the  tongue,  appeared  to  have  fuffered  in- 
jury. The  fuperior  lai7ngeal,  and  the  de- 
V fcending  branch  of  the  9th  pair,  were  the 
chief  nerves  injured  by  the  accident.  Thefe 
circumftances  are  mentioned  to  enable  the 
reader  to  form  his  own  judgment  on  the 
probability  of  the  fymptoms  which  occurred 
being  produced  by  nervous  injury  or  irri- 
tation. 

That  tlie  diforder  and  death  of  this  man 
are  not  to  be  attributed  to  the  quantity  of 
blood  which  he  had  lofl,  appears  clearly  to 
me,  not  only  from  the  degree  of  plenitude 
and  power  of  the  vafcular  fyfi'em  which  re- 
mained, but  becaufe  I had  feen  many  patients 
in  the  hofpital,  who  had  divided  moil  of 
the  primary  branches  of  the  external  carotid 
artery  in  the  attempt  at  fuicide  i and  who, 
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after  furvivlng  a few  days,  perifhed  in  con- 
fequence  of  the  lofs  of  blood  which  they  had 
faftained,  but  with  a train  of  fymptoms  very 
diffei'ent  from  thofc  which  occurred  in  the 
prefent  initance. 

Some  perfons  may,  perhaps,  be  inclined  to 
attribute  inflammations  of  the  brain  to  ner- 
vous injury  or  irritation.  I have  taken 
notice  of  all  the  injury  difcoverable  by  dif- 
ieclion,  and  have  further  to  obferve,  that  we 
frequently  fee  larger  nerves  lacerated  in 
wounds  without  the  produftion  of  fuch 
fymptoms,  and  the  tranquil  ftate  of  the 
patient,  till  the  inflammation  of  the  brain 
came  on,  oppofes  fuch  an  idea.  Upon  re- 
fleclion,  I can  form  no  other  opinion  of  the 
cafe  than  that  which  firfl:  ftruck  me,  which  is, 
that  though  the  flopping  the  fupply  of  blood 
to  the  brain  did  not  for  feveral  hours  produce 
any  apparent  derangement  in  the  funftions 
of  that  organ,  yet  fuch  a flate  was  gradually 
occafioned  by  it,  and  which  was  attended 
Jike  the  cffedls  of  concuffion  of  the  brain, 
with  inflammation.  It  further  appeared,  that 
when  the  combined  effecSls  refulting  from  the 

derange- 


ia8  ON  INJURIES  OF  THE  HEAD. 

derangement,  and  the  inflammation  were 
manifefled  together,  the  ftate  of  the  patient 
much  refembled  that  of  a perfon  who  had 
fuffered  concuffion.  Miafmata  which  im- 
pair and  diflurb  the  energies  of  the  brain, 
occafion  fever  and  inflammation  of  that 
organ,  fo  that  there  appears  to  me  nothing 
wonderful  in  the  inflammation  which  oc- 
curred in  the  prefent  inflance.  It  is  right, 
however,  to  mention,  that  the  carotid  artery 
has  been  fince  tied  in  this  city,  by  Mr.  Tra- 
vers, without  fuch  effefts  as  I have  defcribed 
taking  place. 

Mr.  Travers  has  obligingly  communicated 
to  me  the  following  particulars  of  this  cafe, 
which  I here  infert : 

“ The  cafe  to  which  you  refer,  I confider 
“ to  be  an  example  of  the  difeafe  which 
Mr.  J.  Bell  has  denominated  Aneurifm  by 
“ Anaftamofis.  It  was  a tumour,  refem- 
bling  the  Nsevus,  of  a livid  colour,  and 
compreflible,  projedling  from  the  orbit, 
“ pulfating  formidably,  and  gradually  work- 
‘‘  ing  the  eye  out  of  its  focket.  Preffure 

12  aggravated 


ON  INJURIES  OF  THE  HEAD. 


129 


aggravated  the  pulfe,  and  gave  infupport- 
able  pain.  In  examining  it,  I put  my 
“ thumb  on  the  carotid  of  the  fame  fide, 
‘‘  and  the  pulfe  inftantly  ceafed.  Seeing 
“ that  it  grew  faft,  I prevailed  on  the  patient, 
‘‘  a women  of  eight-and-thirty,  to  allow  me 
to  tie  the  common  carotid  artery,  which 
“ I did  laft  May  twelvemonth.  She  fuffered 
nothing  more  than  I have  ufually  feen 
‘‘  follow  other  operations  for  Aneurifm,  and 
“ was  abroad  at  the  end  of  a month.  The 
‘‘  , tumour  ceafed  to  pulfate,  but  for  fome 
‘‘  time  retained  a vibratory  thrill,  which  it 
“ has  fincc  totally  loft.  It  likewife  llirunk 
to  about  half  its  former  fize,  and  became 
folid  and  incomprellible,  in  which  ftate 
it  has  fince  remained.  I may  alfo  add, 
‘‘  that  the  patient  was  greatly  afflicted  with 
pain  in  the  head  prior  to  the  operation,  and 
that  it  has  completely  removed  that  pain.*’ 

The  different  ftates  of  the  two  fides  of  the 
body,  in  the  cafe  which  I have  laft  re- 
lated, ought  not,  I think,  to  pafs  without 
further  notice.  Although  the  right  fide 
could  not  be  pofitively  faid  to  be  paraly- 
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tic,  yet  in  my  opinion,  it  approached  to 
that  flate. 

It  has  been  already  obferved,  that  a double 
conftrudlion  might  be  put  upon  the  fymp- 
toms ; yet  as  the  inflammation  of  the  brain 
was  equal  on  both  Tides,  we  might  naturally 
expe6l  the  whole  body  to  fuffer  equally. 
Should  the  flate  of  the  right  fide  have  been, 
as  appears  mofl  probable,  an  approach  to  a 
flate  of  paralyfis,  it  mufl  furely  be  con- 
sidered as  peculiarly  curious.  An  effufion 
of  blood  in  the  left  hemifphere  of  the  brain 
would  affedl  the  oppofite  fide  of  the  body 
in  the  fame  manner,  that  cutting  off  the 
fupply  of  blood  to  the  left  fide  appears  in 
this  inflance  to  have  done.  I forbear  to 
fpecuiate  on  this  fubjed  : the  fad  which  I 
have  mentioned  feems  to  deferve  notice,  and 
though  at  prefent  it  mufl  fland  alone,  it  may 
receive  future  confirmation,  and  when  thus 
fupported,  be  applied  to  the  elucidation  of 

phyfiology. 

I have  thought  it  right  to  record  this 
cafe,  not  merely  becaufe  it  is  curious,  but 
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becaufe  It  affords  fome  ufeful  pr^dlical  hints, 
as  to  the  condu6l  to  be  purfued  when  a 
perfon  has  divided  the  large  primary  branches 
of  tlie  carotid  artery  in  an  attempt  at  fui- 
cide.  It  may  be  allowable  alfo  to  mention, 
HI  relation  to  this  latter  fubjedl,  the  great 
advantages  which  appear  to  me  to  aadfe 
from  the  immediate  introdudlion  of  a'  fmall 
elaftic  catheter,  palled  through  the  right 
noflril,  down  the  oefophagus,  nearly  as  far 
as  the  ftomach,  (in  the  manner  praftifed  by 
DefTault,  in  the  cure  of  a perfon  wounded  by 

a piftol  ball,)  when  the  pharynx  or  larynx  are 
injured. 


A patient  in  fuch  a flate  is  not  under  the 
necefiity  of  frequently  fwallowing  nourifh- 
ment,  which  aft  tears  open  the  wounded 
parts,  and  caufes  inflammation  in  them,  and 
produces  iuch  a fecretion  of  mucus  as  excites 
almofl:  conflant  cough,  increafmg  the  difturb- 
ance  of  the  wounded  parts. 

♦ 

The  introduction  of  a fmall  elaftic  catheter 
may  be  eafily  accomplilhed  in  the  firft  in- 
ftance,  though  not  without  difficulty,  after 
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the  fenfibility  of  the  parts  has  been  increafed 
by  inflamination,  and  from  the  benefit  I have 
feen  derived  from  it  I fhould  not  hefitate  to 
do  it  in  all  cafes  of  extenfive  wounds  of  the 
throat. 
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ON  THE  ILL  CONSEQUENCES  SOMETIMES 
SUCCEEDING  TO  VENiESECTION. 

public  is  much  indebted  to  Mr.  Hun- 
ter for  a judicious  account  of  the  appear- 
ance and  efFefts  of  the  inflammation  of' 
the  vein,  which  fometimes  fucceeds  to  venae- 
feftion.  The  ill  confequences  which  occa- 
fionally  follow  that  operation  are  numerous 
and  diflimilar  j and  they  have  never  I believe 
been  clearly  and  collectively  {fated  and  ex- 
plained. The  cafes  recorded  of  fuch  com- 
plaints are  difperfed  in  various  periodical 
publications  5 and  frequently,  the  nature  of 
the  difeafe  appears  not  to  have  been  underflood 
by  the  perfon  who  relates  its  hiflory.  In  pro- 
portion as  I have  feen  more  varieties  of  thefe 
difeafes,  my  own  knowledge  of  them  has 
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become  more  clear  and  fimple ; and  as  I 
believe  I can  communicate  ufeful  informa- 
tion, I have  ventured  to  offer  to  the  public 
the  following  obfervations  and  opinions.  I 
have  been  alfo  incited  to  this  tafk,  becaufe 
the  account  in  his  Syftem  of  Surgery,  which 
Mr.  Benj.  Bell  has  given  of  thefc  complaints, 
appears  to  me  confufed;  and  the  practice 
recommended  improper.  I am  hurt  to  cen- 
lure  the  works  of  any  author,  but  this  either 
muff  be  done,  or  injurious  error  muff  remain 
uncontradifted. 

When  from  want  of  attention,  or  from 
other  caufes,  the  wound  infli6ted  in  venaefec- 
tion  does  not  fpeedily  unite,  the  motions  of 
the  arm  occafion  attrition  of  its  fides  againfl 
each  other,  and  inflammation  of  the  wounded, 
or  contiguous  parts,  is  likely  to  enfiie.  I fhall 
give  a brief  account  of  thefe  different  com- 
plaints, in  the  order  in  which  I believe  they 
mofl:  frequently  happen. 

Of  hificimmation  of  the  Integuments^  mid  fub- 
jacent  cellular  Suhjlances. 

The  inflammation  and  fuppuration  of  the 
cellular  fubftance  in  which  the  vein  lies,  is 

the 
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the  moft  frequent  occurrence.  Of  this  every 
furgeon  muff  have  feen  repeated  inftances ; 
they  may  alfo  have  remarked,  that  on  the 
fubfidence  of  this  inflammation,  the  tube  of 
the  vein  is  free  from  induration : neither  does 
the  {fate  of  any  of  the  furrounding  parts  in- 
dicate their  previous  participation  in  the  dif- 
eafe.  The  nature  of  every  excited  inflam- 
mation will  vary  as  the  caufe  which  produced 
it,  and  the  conflitution  of  the  patient  fliall  de- 
termine; it  will  therefore  be  unneceffary  to  par- 
ticularly notice  the  varieties  of  its  appearance. 
Sometimes  the  inflammation  will  be  more 
indolent,  and  will  produce  a circumferibed 
and  flowly  fuppurating  tumour.  Sometimes 
it  will  be  more  dirfufed,  partaking  more  of 
the  nature  of  eryfipelas : and  fometimes  its 
violence  and  rapid  termination,  will  evidently 
diftinguifli  it  to  be  a phlegmon. 

If  the  lancet  with  which  the  patient  was 
bled  fhould  have  been  bad;  if  it  lacerated 
rather  than  cut  the  parts  through  which  it 
pafled ; if  the  conflitution  of  the  patient  be 
irritable ; and  more  particularly,  if  fiifficient 
attention  be  not  paid  to  procure  the  union 
of  the  divided  parts,  but  the  motion  of  the 
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arm  be  allowed : the  irritation,  which  the 
fridlion'  of  the  oppolite  edges  of  the  wound 
muft  occafion,  will  moft  probably  excite  in- 
flammation. The  treatment  proper  to  be 
purfued  in  this  complaint  is  manifefl:,  and 
diffinguifhed  by  no  peculiarity ; I fhall  there- 
fore poftpone  what  I have  to  fay  on  that  fub- 
je6f,  until  I have  noticed  the  other  varieties 
of  thefe  difeafes. 

Of  Inflammation  of  the  ahforhing  V flels. 

The  next  frequent  complaint  which  1 
have  feen  is  inflammation  of  the  abforbents : 
it  however  fometimes  accidentally  happens, 
that  one  furgeon  meets  with  many  cafes  of  a 
flmilar  nature,  fo  that  were  he  to  judge  merely 
from  his  own  obfervation,  he  might  con- 
clude that  difeafe  to  be  common,  when  the 
colledted  experience  of  others  would  deter- 
mine it  to  be  a rare  occurrence.  I am  inclined 
to  fufpedl,  that  my  obfervation  has  been 
thus  partial,  fince  Mr.  Hunter  has  not 
publicly  noticed  this  complaint.  I think  I 
cannot  give  a better  hiftory  of  the  com- 
mencement, appearances,  and  event  of  this 
difeafe,  than  by  relating  three  cafes,  of  the 

circum- 
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circumftances  of  which  I took  an  account. 
It  is  right,  however,  to  mention,  that  I have 
feen  two  others,  of  which  I took  no  minutes; 
and  which  I am  unwilling  to  relate  only 
from  recolleftion. 


CASE. 

A lady  was  bled  in  the  vena  mediana  bafi- 
lica  3 the  wound  did  not  heal,  nor  was  fuffi- 
dent  attention  paid  to  preferve  the  arm  quiet. 
Eight  days  afterwards,  I was  confulted,  in 
confequence  of  the  patient  being  alarmed,  by 
the  appearance  of  two  fwellings ; one  was  fitu- 
ated  about  the  middle  of  the  arm  over  the 
large  veflels,  the  other  on  the  fore-arm,  about 
the  mid  fpace  between  the  elbow  and  wriff, 
in  the  integuments  above  the  flexor  mufcles. 
The  upper  fwelling  meafured  rather  more  in 
circumference  than  an  egg,  the  other  was  of 
fmaller  dimenflons ; they  were  not  very  pain- 
ful, they  were  moderately  firm  in  their  tex- 
ture, and  fo  exadly  refembled  thofe  tumours 
which  form  round  irritated  lymphatics,  that 
no  doubt  could  be  entertained  of  their  na- 
ture. The  orifice  made  by  the  lancet  was 
not  healed,  the  integuments  for  about  one- 

fourth 
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fourth  of  an  inch  furrounding  it,  wei'e  in  a. 
flight  degree  inflamed  and  thickened.  No 
induration  of  the  venous  tube  could  be  diftin- 
guifhed,  either  at  this  time,  or  after  the  fub- 
fidence  of  inflammation. 

The  account  which  I obtained  from  the 
patient,  of  the  attack  of  this  complaint,  was, 
that  the  wound  inflamed,  became  painful, 
and  difcharged  matter  5 that  the  gentleman  by 
whom  file  was  bled  had  dreffed  it  with  falve, 
but  did  not  reftrain  her  from  ufmg  her  arm; 
that  about  five  days  after  the  operation,  fhe 
had  felt  pains  fhooting  from  the  orifice,  in 
lines  up  and  down  her  arm,  and  upon  prefT- 
ing  in  the  courfe  of  this  pain,  its  degree  was 
increafed.  This  account  induced  me  to  ex- 
amine the  arm  attentively,  and  I could  plainly 
feel  two  indurated  abforbents,  leading  to  the 
fuperior  tumour,  but  could  not  perceive  any 
extending  to  the  lower  one.  The  wounded 
part  was  dreffed  with  mild  falve ; a bread  and 
milk  poultice  was  applied  to  both  tumours,  and 
the  arm  was  fupported  by  a fling,  and  retained 
without  motion  or  exertion.  The  integuments 
furrounding  the  orifice  loft  their  difpofition 
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to  inflame,  and  the  wound  gradually  healed ; 
during  five  days,  the  tumours  underwent  no 
evident  alteration  3 the  poultice  was  changed 
to  one  of  bread,  water,  and  a folution  of 
acetate  of  lead,  under  which  they  quickly 
diminifhed  and  difperfed. 

CASE. 

A man  about  35  years  of  age,  was  admit- 
ted into . St.  Bartholomew’s  Hofpital,  under  - 
the  care  of  Mr.  Pott : he  had  been  bled  in  the 
country,  about  a fortnight  before  his  admif- 
flon  5 fince  that  time  he  had  been  extremely 
ill,  and  was  with  difficulty  conveyed  to  Lon- 
don. The  flate  in  which  he  was  admitted, 

I fhall  defcribe  : His  whole  arm  was  greatly 
fwollen,  the  wound  made  by  the  lancet  was 
not  united,  the  parts  immediately  furround- 
ing  it  did  not  feem  to  be  afFefted  by  diflinft 
inflammation ; but  partook  of  the  general  tu- 
mefacfion.  Two  large  abfcefles  had  formed, 
one  fituated  near  the  inner  edge  of  the  biceps 
mufcle,  about  the  middle  of  the  arm ; and  the 
othei,  on  the  infide  of  the  fore-arm.  The  pa- 
tient told  us  that  he  had  been  bled,  on  account 
of  a pain  in  his  fide  5 that  the  orifice,  inftead 

of 
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of  healing  had  feftered  j that  he  had  for  a time 
purfued  his  daily  employment  notwithftand- 
ing  the  pain  which  he  fuffered;  that  this, 
however,  foon  became  too  violent  to  be  en- 
dured; the  fwelling  and  pain  extended  to- 
wards the  arm-pit,  where  the  glands  became 
enlarged.  Inflammation  next  attacked  the 
fore-arm,  and  after  fuffering  extreme  pain  and 
fever,  thefe  abfcefl'es  had  formed,  and  fince 
that  time  his  illnefs  and  pain  had  in  fome 
degree  abated.  Mr.  Pott  opened  both  ab- 
fcelTes,  and  diredfed  his  whole  arm  to  be  co- 
vered with  a poultice.  The  patient  was  kept 
in  bed,  and  medicines  likely  to  alleviate 
inflammation  were  prefcribed.  In  about 
four  weeks,  the  arm  was  reduced  nearly  to 
its  natural  dimenfions.  The  orifice  through 
which  he  was  bled,  had  united,  and  the 
wounds  by  which  abfcefies  had  been  opened 
were  nearly  healed.  The  parts  furrounding 
them,  however,  ftill  remained  thickened,  and 
alfo  all  the  integuments  on  the  infide  of  the 
arm.  In  thefe  thickened  integuments,  three- 
chord-like  fubftances,  evidently  abforbents, 
were  to  be  diftinguifhed ; they  extended  from 
the  punctured  part  to  the  fuperior  abfcefs, 

13  and 
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and  again  above  this,  two  were  continued 
even  to  the  axilla.  T wo  other  indurated  abfor- 
bents  alfo  were  extended  from  the  pun6tured 
part  to  the  inferior  abfcefs.  The  punctured 
vein  being  attentively  examined,  was  found 
to  be  a little  thickened,  both  above  and  below- 
the  orifice ; it  had,  however,  no  connexion 
with  thefe  chord-like  fubftances,  which  were 
fuperficial,  and  their  appearance,  courfe,  and 
every  other  circumftance,  clearly  fhewed 
them  to  be  indurated  abforbents.  The  hard- 
nefs  of  thefe  veffels,  and  of  the  integuments 
had  much  diminifhed,  and  the  patient  had  re- 
gained the  ftrength  of  his  arm,  before  he  was 
difcharged  from  the  hofpital. 

CASE. 

\ 

A poor  man  was  bled,  in  one  of  the  bleed- 
ing-lhops  of  this  city.  His  operator  dipped 
fome  rag  in  the  blood  which  he  had  taken, 
applied  it  to  the  orifice,  and  bound  it  on  the 
arm  with  a tape.  The  patient  felt  much 
pain  in  the  wound,  even  from  the  time  of 
the  operation,  and  experienced  much  diffi- 
culty inmoving  his  arm.  As  the  rag  ftuck 
clofely  to  the  orifice,  he  was  unwilling  to  re- 


move 
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move  It;  however,  on  the  third  day,  the 
violence  of  the  pain  induced  him  to  take  it 
off : he  then  found  the  parts  furrounding 
the  pun6lure  inflamed  and  hardened.  The 
patient  had  alfb  fuffered  much  pain,  which 
extended  towards  the  axilla,  and  one  of  the 
glands  there  was  fwollen.  He  anointed  the 
arm  with  fome  ointment,  but  the  pain  fo  in- 
creafed,  that  he  could  fcarcely  bear  it  to 
touch  his  fide.  The  integuments  about  the 
middle  of  the  arm  were  elevated  by  a tumour, 
which  was  painful  when  prefled ; the  bafe  of 
it  was  not  circumfcribed,  but  was  gradually 
lofl;  in  the  furrounding  parts.  In  this  fitua- 
tion  he  requefted  my  advice.  I gave  him 
fome  mild  falve  to  drefs  the  wounded  part ; 
I direbled  him  to  keep  conftantly  applied 
to  the  integuments,  covering  the  inflamed 
lymphatics,  fome  cloths  wetted  with  the  cold 
folution  of  acetate  of  lead,  to  keep  his  arm 
completely  fupported  by  a fling,  and  to  take 
fome  gently  purgative  medicine. 

This  he  did,  the  inflammation  gradually 
fubfided;  and  the  wound  made  by  the  lancet 
healed. 


It 
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It  might  be  fufpedled,  that  in  the  cafes 
which  have  been  related,  the  lancet  which 
was  employed  was  envenomed ; and  that 
the  abforption  of  virulent  matter  was  the 
exciting  caufe  of  inflammation : the  defcent 
of  the  difeafe  to  the  inferior  abforbents,  in 
the  two  firfl:  cafes,  oppofes  that  opinion ; and 
it  is  further  invalidated  by  the  obfervations 
which  I fliall  proceed  to  offer.  Since  the 
fl:ru6lure  and  funftions  of  the  abforbing 
veflels  have  become  fo  well  known,  the  atten- 
tion of  medical  pra6litioners  has  been  diredfed 
to  their  difeafes,  and  much  novel  informa- 
tion has  been  acquired.  That  which  relates 
to  the  prefent  fubjedl,  I fhall  endeavour 
briefly  to  flate.  Phyfiology  fliews  to  us, 
that  the  abforbents  poffefs  much  fenfibility. 
Pradtical  obfervation  fcrengthens  this  opi- 
nion: the  celerity  with  which  thefe  veflels 
Inflame,  when  they  have  imbibed  noxious 
matter,  and  the  pain  which  is  fufl’ered  in 
confequence,  fufficiently  prove  this  circum- 
fiance.  Their  frequent  inflammation,  in 
confequence  of  difturbance  of  the  general 
conflitution,  may  be  however  regarded  as  an 
additional  argument.  A common  cold  pro- 
duces 
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\ 

duces  a painful  tumefadlion  of  the  abforbent 
glands;  and  in  fome  fevers,  thefe  parts  are 
particularly  obnoxious  to  difeafe. 

< 

There  is  another  circumflance  which  de- 
ferves  attention;  when  the  abforbents  be- 
come inflamed,  they  quickly  communicate 
this  difeafe  to  the  cellular  fubftance  by  which 
they  are  furrounded.  Moft  furgeons  have 
remarked  thefe  veflTels  when  indurated,  to 
appear  like  fmall  chords,  perhaps  of  one- 
eighth  of  an  inch  in  diameter ; this  fubftance 
is  furely  not  the  flender  fides  of  the  vefTel 
thus  fuddenly  augmented  in  bulk,  but  an 
induration  of  the  furrounding  cellular  fub- 
ftance, to  which  the  irritated  vefTel  has  com- 
municated inflammation.  The  formation 
of  a common  bubo  is  another  inftance  of  the 
power,  which  thefe  veflTels  poflTefs,  of  in- 
volving the  furrounding  parts  in  their  dif- 
eafe ; at  firft  one  or  two  glands  are  found 
to  be  inflamed,  but  they  foon  become  undif- 
tinguiftiable,  in  the  general  inflammation  of 
the  furrounding  fubftance.  This  inflamma- 
tion either  is  difperfed,  or  it  terminates  in 
fuppuration:  and  on  the  fubfidence  of  the 

general 
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general  tumour,  the  originally  difeafed  glands 
again  become  diftinguilhable. 


I now  wi(h  to  fhew,  that  their  inflamma- 
tion, in  confequence  of  local  injury,  is  de- 
ciucible  from  two  caufes  ; one,  the  abforption 
of  acrid  matter ; and  the  other,  the  efFeft  of 
irritation  of  the  divided  tube.  Of  the  in- 
flammation arifmg  from  the  abforption  of 
morbific  matter,  every  one  is  apprized ; but 

that  which  is  the  effedt  of  irritation,  has  been 
lefs  remarked. 


When  virulent  matter  is  taken  up  by  the 
absorbents,  it  is  generally  conveyed  to  the 
next abforbent gland;  where,  its  progrefs  be- 
ing retarded,  its  ftimulating  propeities  in- 
duce inflammation ; and  frequently  no  evi- 
dent difeafe  of  the  velTel  through  which  it  has 
ptdfed  can  be  diftinguiflied.  The  abforption 
o yphditic  and  cancerous  matter  affords 
n equent  proofs  of  this  aflbrtion.  There  are 
indeed,  feme  poifons  fo  acrid,  that  the  velfel 
iv  iich  admits  them  inflames  throughout  its 
udioIeextent;yetffiirthe  glands  are  prin- 
cipally affeeffed.  When  inflammation  of 

the 
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the  abforbents  happens  in  confequence  of  irri- 
tation, that  part  of  the  veffel  neareft  the  irri- 
tating caufe  generally  fuffers  moil : whilft  the 
glands,  being  remotely  fituated,  partake  lefs 
of  the  inflammation.  The  inflammation  is 
alfo  of  a different  kind,  and,  I thinly,  can  be 
difcriminated  : when  it  arifes  from  poifon  ar- 
refted  in  the  part,  the  gland  is  firft  indurated, 
and  a phlegmonoid  inflammation  follows  5 
but  if  irritation  be  the  caufe  of  its  enlarge- 
ment, the  tumefadfion  more  fpeedily  takes 
place,  the  gland  is  more  painful  in  its  early 
ftate,  but  has  lefs  tendency  to  fuppurate ; the 
enlargement  more  refembles  that  of  the  lym- 
phatic glands  of  the  neck,  which  is  the  con- 
fequence of  taking  cold. 

When  the  inflammation  arifes  from  irrita- 
tion, it  will  be  expedled,  and  I believe  it  will 
be  found,  that  the  continuity  of  the  veflel 
will  be  apparent ; but  it  does  not  follow,  that 
the  greateft  difeafe  will  be  immediately  ad- 
joining that  part  which  has  fuftained  the  in-r 
jury.  The  cafes  which  have  been  related 
ftiew  that  inflammatory  tumours  often  form 
in  the  middle  of  the  arm  and  fore-arm, 

when 


CONSEQUENCES  OF  VENESECTION. 


^47 

W’hen  the  wound  of  the  abforbent  is  at  the 
bend  of  the  elbow.  Were  it  neceflary,  I 
could  relate  ieveral  cafes  where  fuch  tumours 
were  formed  from  injuries  done  to  the  fingers, 
or  in  confequence  of  fretting  ulcers  of  the  leg. 
When  they  arife  from  the  latter  caufe,  it 
might  be  fuppofed  that  fome  acrid  matter 
had  been  imbibed ; yet,  I think,  in  that  cafe, 
we  fhould  find  the  glands  the  principal  feat 
of  the  difeafe.  It  has  been  proved,  that  the 
abforbents  frequently  inflame  far  below  the 
part  where  the  veffel  has  fuftained  an  injury, 
and  where  the  inflammation  could  not  be 
occafioned  by  abforption.  Thefe  obferva- 
tions  I thought  it  right  to  infert,  to  illuftrate 
the  cafes  which  have  been  related ; and  alfo 
to  excite  more  general  attention  to  the  difeafes 
of  thefe  important  veffels. 

Of  Inflammation  of  the  Vein, 

After  the  account  which  IVlr.  Hunter  has 
given  of  the  inflammation  of  the  vein,  (in  the 
Medical  and  Chirurgical  Tranfaftions,)  no 
additional  information  from  me  will  be  ex- 
pelled, nor  is  it  perhaps  required.  If  the 
wound  of  the  vein  does  not  unite,  an  inflam- 
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mation  of  that  velTel  will  probably  follow ; 
which  will  vary  in  its  degree,  in  its  extent, 
and  in  the  courfe  which  it  purfues.  One 
degree  of  inflammation  may  occafion  only  a 
flight  thickening  of  the  venous  tube,  and  an 
adheflon  of  its  fides ; more  violent  inflam- 
mation may  be  attended  with  the  formation 
of  more  limited,  or  more  extenflve  abfceiTes  •, 
the  matter  of  which  may  fometimes  mix  Itfelf 
with  the  circulating  fluids,  and  produce  dan- 
gerous confequences : or  it  may  be  circum- 
fcribed  by  the  thickening  and  adheflon  of 
the  furrounding  parts,  and  then  like  a com- 
mon abfcefs  make  its  way  to  the  furface. 
When  the  inflammation  of  the  venous  tube 
is  extenflve,  it  is,  indeed,  very  probable,  that 
much  fympathetic  fever  will  eiifue ; not 
merely  from  the  excitement  which  inflamma- 
tion iifually  produces ; but  alfo,  becaufe  irii- 
tation  will  be  continued  along  the  membra- 
nous lining  of  the  vein  to  the  heart.  If, 
however,  the  efledf  ol  the  excited  inflamma- 
tion has  luckily  been  to  produce  adheflon 
of  the  fldes  of  the  vein,  at  fome  little  diflance 
from  the  wounded  part,  the  inflammation 

will  here  ceafe  5 its  further  tranfmiflion  will 

by 
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by  the  adhefioii  be  prevented.  The  effedt  of 
adhefion  of  membranes,  in  preventing  the 
extenfion  of  inflammation  along  their  fur- 
faces,  is  frequently  apparent,  and  has  been 
well  explained  by  Mr.  Hunter  on  another 
occafion.  In  one  cafe,  Mr.  Hunter  applied 
a comprefs  on  the  inflamed  vein,  above  the 
wounded  part,  and  he  thought  that  he  fuc- 
ceeded  in  producing  adhefion,  for  the  inflam- 
mation extended  no  further.  In  thofe  cafes, 
where  the  inflammation  does  not  continue 
equally  in  both  diredtions,  but  defeends 
along  the  courfe  of  the  vein,  it  is  probable 
that  its  extenfion  in  the  other  direclion  is 
prevented  by  adhefion. 

I have  thus  briefly  and  iraperfedfly  tran- 
feribed  Mr.  Hunter’s  opinion,  that  the  pre- 
fent  Elfay  might  not  be  altogether  deficient 
in  information  relative  to  this  fubjedf.  I 
have  feen  but  three  cafes  where  an  inflam- 
mation of  the  vein  fucceeded  to  venxfedlion  ; 
they,  however,  confirm  the  foregoing  obfer- 
vations.  The  vein  did  not  in  either  cafe 
evidently  fuppurate.  In  the  firft,  about  three 
inches  of  the  tube  inflamed  both  above  and 

L 3 below 
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below  the  orifice ; it  was  accompanied  with 
much  tumour,  rednefs,  and  pain  of  the  cover- 
ing integuments,  and  much  fever,  the  pulfe 
was  rapid,  and  the  tongue  furred.  After  the 
inflammation  had  terminated,  and  all  tumour 
had  fubfided,  the  vein  did  not  fwell  when 
compreflion  was  made  above  the  difeafed 
part.  The  fecond  cafe  was  of  a fimiiar  na- 
ture, but  lefs  in  degree.  In  the  third  cafe, 
the  inflammation  was  not  continued  in  the 
courfe  of  the  vein  towards  the  heart,  but  ex- 
tended as  low  as  the  wrifl.  I have  no  doubt, 
but  that  adhefion  of  the  fides  of  the  vein  was 
the  caufe  which  prevented  the  extenfion  of  the 
difeafe,  equally  in  both  dire6fions.  The 
nature  of  a difeafe  being  known,  the  treat- 
ment is  commonly  evident.  The  diminu- 
tion of  inflammation  in  a vein  is  to  be  at- 
tempted by  the  fame  general  means  as  in 
other  parts.  As  the  membranous  lining  of 
the  vein  is  continued  to  the  heart,  and  as 
inflammation  very  fpeedily  fpreads  along 
fuch  fur  faces,  unless  prevented  by  adhe- 
fion; the  application  of  a comprefs  at 
fome  diftance  from  the  pun6lured  part, 
in  order  to  unite  the  inflamed  fides  of 

the 
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the  vein,  appears  to  be  particularly  ju* 
dicious. 

I am  induced  to  fuppofe,  a cafe  may  occur 
in  which  the  vein  may  fuppurate,  and  in 
which  a total  divifion  of  the  tube  may  be 
proper  praclice ; not  merely  to  obviate  the 
extenlion  of  the  local  difeafe,  but  to  prevent 
the  colledted  pus  from  mixing  with  the 
circulating  fluids. 

Inflammation  of  the  Fafcia  of  the  Fore-arm. 

As  far  as  my  obfervation  has  extended, 
the  next  frequent  ill  confequence  which  fuc- 
ceeds  to  venaefedlion  performed  in  the  arm, 
is  an  inflammation  of  the  fubjacent  fafcia. 
When  this  complaint  occurs,  it  perhaps  arifes 
not  merely  from  the  contiguity  of  the  fafcia 
to  the  punctured  and  irritated  parts,  but  it 
is  probable  that  it  was  wounded  by  the  lan- 
cet in  the  operation.  I hope  that  the  cafes 
which  I fhall  relate,  and  thole  to  which  I can 
refer  the  reader,  will  convey  fufficient  in- 
formation of  the  fymptoms  and  effedts  of 
this  difeafe. 
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CASE. 

A man,  aged  40,  was  admitted  into  St. 
Bartholomew’s  fiolpital,  under  the  care  of 
Mr.  Pott : he  had  much  pain  and  difficulty 
of  moving  his  arm,  in  confequence  of  in- 
fianimation  fucceeding  to  phlebotomy.  The 
wound  inflicled  in  the  operation  was  not 
heaied ; the  furrounding  integuments  were 
not  much  inflamed,  but  he  could  neither  ex- 
tend his  fore-arm  nor  his  fingers  without 
great  pain.  The  integuments  of  the  fore- 
arm were  afi'edted  with  a kind  of  eryfipelas ; 
when  flightly  touched,  they  were  not  very 
painful,  but  when  more  forcibly  compreflcd, 
fo  as  to  affedb  the  inferior  parts,  much  pain 
was  fuffered.  The  patient  complained  of 
pain,  extending  towards  the  axilla,  and  alfo 
towards  the  acromion,  but  no  tumour  of  the 
arm  in  either  direftion  was  perceptible.  A 
poultice  was  applied  to  the  arm,  opium  was 
given  at  night,  and  aperient  medicines  were 
occafionally  prefcribed.  The  pain  in  the 
arm  increafed,  and  it  was  attended  by 
much  fever.  After  a week  had  elapfed,  a 
fmall  and  fuperficial  colledfion  of  matter 

took 
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took  place  a little  below  the  internal  condyle; 
this  being  opened,  but  little  pus  was  dif- 
charged,  and  Icarcely  any  decrcafe  of  tumour 
or  pain  followed.  About  ten  days  after- 
wards, a fiucluation  of  matter  was  diftin- 
guiilied  below  the  external  condyle ; an  inci- 
fion  was  here  alfo  made,  which  penetrated 
the  lafeia  of  the  fore-arm.  Much  matter 
immediately  guflied  fiom  the  wound,  the 
fweliing  greatly  fubfided,  and  the  future 
fufferings  of  the  patient  were  comparatively 
of  little  confequence.  This  opening  was, 
liowever,  inadequate  to  the  complete  dif- 
charge  of  the  matter,  which  had  probably 
been  originally  formed  beneath  tl^.e  fafeia  in 
the  courie  of  the  ulna;  its  pointing  at  the 
upper  part  of  the  arm,  depended  on  the 
tenuity  and  comparative  non- refinance  of 
the  tafeia  at  that  part.  T he  collected  pus 
defeended  10  the  lower  part  of  the  detached 
fafeia,  a dependent  opening  foi*  its  dilcharge 
became  neceflary,  after  which  the  patient 
recovered,  without  any  circumilance  being 
obferved  worth  relating.  The  cafe  which  I 
have  juft  related,  and  that  in  which  two 
large  ablceffes  had  formed,  attended  with  in- 
durated 
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durated  abforbents,  occurred  nearly  at  the 
fame  time  at  the  hofpital,  and  they  both  fell 
under  the  care  of  Mr.  Pott.  In  the  ledlures 
of  that  eminent  furgeon,  I had  heard  dan- 
gerous and  fatal  confequences  attributed  to 
the  injury  of  a nerve  in  venaefedlion,  but  I 
learned  no  other  diftinclion  of  cafes.  Thefe 
cafes  firft  excited  my  attention  to  this  fubjedl, 
and  as  far  as  I know,  fuch  diferimination  as 
that  which  I now  offer  to  the  public  has 
not  been  attempted. 

I have  feen  one  other  cafe  of  inflamed  fafeia, 
but  I negledted  to  take  notes  of  the  fymptoms ; 
I therefore  can  only  fay,  that  at  the  time 
they  appeared  fo  clearly  to  charadlerize  it, 
that  I entertain  no  doubt  of  its  nature.  No 
inflammation  of  the  vein  or  abforbents  ap- 
peared, the  integuments  were  not  much 
affedled,  but  the  patient  complained  that  his 
arm  felt  as  if  bound  or  comprefled,  and  that 
he  fuffered  much  pain  if  he  attempted  to  ex- 
tend it.  The  inflammation  fubfided  without 
the  formation  of  matter;  and  after  much 
time  had  elapfed,  the  pliability  of  the  arm 
was  gradually  regained.  I the  lefs  regret 

mv 
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my  deficiency  of  experience  on  this  fubjeft, 
as  I can  refer  the  reader  to  the  fecond  volume 
of  the  Medical  Communications  j he  will 
there  meet  with  two  cafes,  which  I believe 
he  will  acknowledge  to  be  inflammations  of 
the  fafcia ; attended,  however,  with  fome 
peculiarity  of  fymptoms. 

The  firfl:  cafe  is  related  by  Mr.  Colby  of 
Dorrington,  in  Devonfliire;  the  other  by 
Mr.  Watfon.  The  inflammation  of  the 
fafcia,  in  the  latter  cafe,  was  followed  by  a 
permanent  contraftion  of  the  fore-arm.  From 
this  cafe,  I think  we  have  acquired  ufeful 
knowledge : fhould  a fimilar  contraftion  of 
the  fore-arm  from  a tenfe  fl:ate  of  the  fafcia 
in  future  occur,  it  feems  rcafonable  to  fup- 
pofe,  that  it  may  be  completely  relieved  by 
detaching  the  fafcia  from  the  tendon  of  the 
biceps,  to  which  it  is  naturally  conne6fed. 
This,  I conclude,  was  the  caufe  of  the  per- 
fecf  reftoration  of  free  motion,  in  the  cafe 
firfl:  related  by  Mr.  Watfon.  On  this  fub- 
jea  I will  not  enlarge,  but  fubmit  the  opinion 
to  the  judgment  of  the  reader. 
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The  treatment  of  an  inflamed  fafcia,  the 
confequence  of  veuaifecLion,  has  in  it  no  pe- 
culiarity, Doubtlefs,  thofe  general  means 
which  are  reductive  of  inflammation  fhould 
be  employed.  Of  local  treatment,  quietude 
of  the  limb,  and  a ftate  of  relaxation  of  the 
inflamed  part,  will  tend  to  leflen  difeafe ; but 
as  foon  as  fome  abatement  of  inflammation  is 
procured,  the  extenfion  of  the  fore-arm  and 
Angers  ought  to  be  attempted,  and  daily  pei - 
formed,  to  obviate  that  contra6lion  which, 
might  other  wife  enfue. 

Of  the  ill  Confequences  fuccee"ding  to  a mounded 

Nerve. 

In  order  to  complete,  in  fome  degree,  this 
Eflay,  I have  attempted  to  difcufs  the  pre- 
fent  fubjed  5 though,  I acknowledge,  I have 
no  pradical  information  to  communicate.  I 
believe  thefe  accidents  to  be  of  rare  occurrence, 
flnce  thofe  of  my  medical  friends,  to  v^  hom 
1 have  applied  for  information,  had  never 
feen  a cafe,  the  fymptoms  which  they  could 
decifively  pronounce  to  arife  merely  from  an 
injured  nerve.  Mr.  Pott  in  his  lectures  ufed 

to 
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to  fny,  that  he  had  feen  two  cafes  in  which 
the  patients  had  faffered  diftracHng  pain, 
which  was  followed  by  convulfions,  and 
other  fymptoms  which  could  only  be  afcrlbed 
to  nervous  irritation.  He  attributed  thefe 
effects  to  a partial  divifion  of  the  nei*ve,  and 
recommended  its  total  divifion  as  a probable 
remedy.  Dr.  Monro,  I am  informed,  relates 
fimilar  cafes,  in  which  fuch  treatment  has 
proved  fuccefsful.  1 rely  on  the  difcrimina-* 
tion  of  thefe  eminent  men,  yet  I feel  con- 
vinced, that  the  greater  number  of  furgeons 
have  been  deficient  in  diftinguifliing  thefe 
difeafes.  A wounded  nerve,  acting  as  a caufe, 
“muft  always  produce  fpecific  and  charadte- 
riftic  fymptoms  and  effe'ffs.  I need  not  infifl 
on  the  necefTity  of  diferimination  in  thefe 
complaints ; thofe  who  have  deferibed  the 
fymptoms  refulting  from  an  injured  nerve, 
have  reprefented  them  as  at  all  times  immi- 
nently hazardous,  and  frequently  Htal.  An 
operation  is  here  demanded;  from  it  we  have 
reafon  to  expedt  immediate  mitigation  of  the 
patient’s  fufferings,  and  his  future  perfedl 
reftoration.  Yet  this  operation  in  any  other 

of 
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of  the  complaints  before  treated  of  would  be 
unnecelTary,  and  perhaps  detrimental. 

I fhall  arrange  what  I have  to  fay  on  this 
fiibje6l  in  the  following  manner:  Firft,  I 
lhall  explain  what  nerves  are  fubje6l  to  in- 
jury s fecondly,  I fliall  inveftigate  what  are 
the  effe6ls  likely  to  be  produced  by  fuch  an 
accident ; and  thirdly,  I fhall  enquire,  what 
means  are  moft  likely  to  afford  relief. 

Firft,  The  two  cutaneous  neiVes  are  thofe 
which  are  expofed  to  injury.  I diffe6led  them 
in  feveral  fubje(Sts  with  attention,  and  found 
fome  irregularity  in  their  diftribution  ; moft 
frequently  all  their  branches  pafs  beneath 
the  veins,  at  the  bend  of  the  arm ; but  fome- 
times,  although  the  principal  rami  ftill  go 
beneath  thefe  veftels,  many  fmall  filaments 
are  detached  before  them,  which  it  is  impof- 
fible  to  avoid  wounding  in  phlebotomy.  As 
I believe  many  furgeons  retain  but  an  in- 
diftin6t  remembrance  of  thefe  nerves,  and  as 
I have  never  feen  them  accurately  depi6ted, 
in  any  anatomical  book,  I thought  I fhould 

I do 
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do  an  acceptable  fervice,  by  giving  an  engrav- 
ing of  them.  1 therefore  made  two  drawings 
of  them:  one  exhibiting  their  mofl:  fimple 
couife^  the  other,  their  moft  complicated 
diftribution.  Thefe,  I conclude,  are  the 
only  nerves  liable  to  injury : it  may  be  fuf- 
pe6fed,  that  the  median  nerve  might  occa- 
fionally  be  wounded;  but  its  fituation,  I 
think,  makes  this  opinion  improbable.  If, 
however,  a doubt  fhould  be  entertained  on 
this  fubjedl,  an  attention  to  fymptoms  will 
foon  difpel  it;  when  a nerve  is  irritated  at  any 
part  between  its  origin  and  termination,  a 
lenfation  is  felt  as  if  lome  injury  were  done 
to  the  parts  which  it  fupplies.  If,  therefore, 
the  cutaneous  nerves  were  injured,  the  inte- 
guments of  the  fore-arm  would  feem  to  fuffer 
pain;  but  if  the  median  nerve  was  wounded, 
the  thumb  and  two  next  fingers  would  be 
affedled  with  pain. 

By  referring  to  the  plate,  it  will  be  feen, 
that  if  the  patient  be  bled  in  the  vena  me- 
diana  bafilica,  the  branches  of  the  internal 
cutaneous  nerve  are  expofed  to  injury ; or, 
if  the  vena  mediana  cephalica  be  opened,  the 

branches 
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branches  of  the  external  cutaneous  nerve 
may  be  wounded. 

Secondly,  I wlfli  to  enquire  what  are  the 
ills  likely  to  arife  from  a wounded  nerve. — 
Whoever  reflects  on  the  wonderful  minute- 
nefs  of  the  nervous  fibrils,  and  confiders  their 
perfecl  diflin6lnefs  from  each  other,  although 
connected  by  a common  covering  of  cellular 
fubffance,  will  feared y imagine  a partial 
diviflon  of  a nervous  fibril.  If  I fought  to 
exprefs  niyfelf  flridlly  on  this  fubjedf,  I 
fhoifld  fpeak  of  a partial  diviflon  of  a packet 
of  nerves.  But  I fhall  ufe  the  commonly 
adopted  language,  and  call  thofe  chords 
nerves,  which  are  really  compofed  of  multi- 
tudes of  feparate  nerves.  I firfl:  beg  leave  to 
examine  the  opinion  which  has  prevailed,  of 
a nerve  being  partially  divided.  Admitting 
that  a nerve  be  partially  divided,  would  it 
not,  like  a tendon,  or  any  other  fubffance, 
unite  ? I think  there  can  be  no  doubt  but 
that  it  would  : I am  induced  to  this  opinion 
by  confldering,  that  nerves  of  equal  flze 
with  the  cutaneous  nerves  of  the  arm  are 
diflributed  in  confiderable  numbers  through- 
out 
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out  the  body.  In  the  many  operations  per- 
formed, and  in  the  wounds  daily  occurring, 
I think  it  would  be  ftrange  if  a partial  divi- 
lion  of  a nerve  fliould  not  happen,  yet  no 
peculiar  fymptoms  are  obferved  ufually  to 
enfue.  The  pain  which  fome  people  fufFer 
from  bleeding,  in  my  opinion,  indicates  an 
injury  done  to  a nerve.  If  the  reader  refers 
to  the  plate,  he  will  perceive,  that  in  fome 
cafes  it  is  impoffible  to  avoid  dividing 
branches  of  nerves  in  phlebotomy,  as  fome- 
times  they  pafs  before  the  vein.  Thefe 
branches  are  fo  expofed,  that  I fhould 
be  furprized  if  they  did  not  many  times 
liiffei  a partial  diviiion.  Surely,  however 
a half  divided  nerve  would  unite  with- 
out caufing  a general  derangement  of  the 
nervous  fyftem.  Yet  it  is  poffible  that 
an  inflammation  of  the  nerve  may  acci- 
dentally Ciifue,  which  would  be  aggravated 
if  it  weie  kept  tenfe,  in  confequence  of  im- 
perfea  divifion.  In  the  cafes  related  by  Mr. 
Pott  and  Dr.  Monro,  I believe  that  fome 
days  elapfed  after  the  infliaion  of  the  injury, 
before  any  alarming  derangement  of  the 
neivous  fyflem  enfued.  Inflammation  of 
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the  fiuToimding  parts  alfo  appeared.  Thefe 
obfervations  make  it  evident  to  me,  that  the 
difeafe  confifts  in  inflammation  of  the  injured 
nerve,  in  common  with  the  othei  v/ouiided 
parts  5 and  this  inflammation,  I can  conceive, 
to  happen  with  or  without  a total  divifion  of 
the  nervous  chord.  I fliould  confldei  a cafe 
of  inflamed  nerve  as  an  objecfl:  of  gieat  cu- 
rioflty;  every  one,  I think,  will  admit,  that 
it  is  likely  to  communicate  dreadful  irritation 
to  the  fenforium;  and  every  one  will  pei- 
ceive,  that  a cure  will  probably  arife  from 
intercepting  its  communication  with  that 
important  part. 

Thirdly,  I proceed  to  enquire  what  is  the 
moft  probable  method  of  relieving  the  effeas 
arifing  from  an  inflamed  nerve.  The  general 
opinion  is,  that  the  nerve  is  only  partially 
divided,  and  that  a total  divifion  would  free 
the  patient  from  a continuance  of  his  fuffer- 
ings.  Mr.  Pott  fuppofed  that  the  wounded 
nerve  was  fituated  at  one  or  the  other  extre- 
mity of  the  wound  which  had  been  made  in  the 
vein;  he  therefore  propofed,  to  divide  it  totally, 
by  enlarging  a little  the  original  orifice. 
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It  Is  however  poffible,  that  the  point  of  tlie 

lancet  might  injure  a nerve  lying  beneath  the  - 

vein.  This  wtll  be  eafily  underftood  by 

referring  to  the  plate.  Mr.  Bell  directs  an  ex- 

tenfive  tranfverfe  incifion,  to  be  made  throuo'h 
1 • ^ 
the  orignal  wound  ; but  if  the  injured  nerve 

be  fituated  at  the  upper  extremity  of  the 
orifice,  it  will  remain  unaffefted  by  this  ope- 
ration. Mr.  Bell  alfo  advifes  the  incifion  to 
be  continued  to  the  bone;  but  this  appears 
to  me  dangerous  and  unnecelTary. 

If  the  injured  nerve  be  inflamed,  I think 
it  doubtful,  whether  even  a total  divifion  of 
it,  at  the  inflamed  part,  would  effedlually 
relieve  the  general  nervous  irritation  which 
the  dileale  has  occalioned.  To  intercept  the 
communication  of  the  inflamed  nei've  with 
the  fenforium,  does  however  promife  perfefif 
relief.  This  intention  can  only  be  accom- 
pliflied,  by  making  a tranfverfe  incifion 
above  the  orifice  in  the  vein.  The  incifion 
need  not  be  very  extenfive,  for  the  injured 
nerve  mufl:  lie  within  the  limits  of  the  original 
orifice,  and  it  need  only  defcend  as  low  as 
the  fafcia  of  flie  fore-arm ; for  all  the  fila- 
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ments  of  the  cutaneous  nerves  lie  above  this 
fafcia.  The  vein  which  had  been  opened, 
and  fome  filaments  of  the  cutaneous  nerves, 
are  all  the  parts  of  confequence  which  will 
be  divided  in  this  operation.  The  proximity 
of  the  divifion  of  the  nerve  to  the  vein,  muft 
be  regulated  by  the  fuppofed  extent  of  the 
difeafe.  However,  as  the  extent  of  the  in- 
flammation of  the  nerve  is  uncertain,  I fub- 
mit  it  to  the  confideration  of  furgeons, 
whether  it  may  not  be  advifable,  in  fome  cafes, 
to  divide  either  of  the  cutaneous  nerves,  flill 
more  remotely  from  the  injured  nerve. 

I find  little  difficulty  in  detedling  the  trunk 
of  thefe  nerves  in  the  dead  fubjedt,  and  I 
fliould  fuppofe  but  little  would  occur  in  the 
living  ftate  ^ for  the  compreflion  of  the  tour- 
niquet, would  prevent  any  obfcurity  which 
hsemorrhage  might  caufe. 


Explanation  of  the  Plate. 

A V ena  bafilica. 

B Vena  cephalica. 

C Vena  mediana. 

D Vena  radialis. 

E Vena  cubitalis. 

F Vena  mediana  bafilica. 

G Vena  mediana  cephalica. 
H Nervus  cutaneus  internus. 
I Nervus  cutaneus  externus. 
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Gejieral  Obfe7-vations  on  the  ill  Cojifequences 
fometimcs  jiicceeding  to  Venc:efeBio?2. 

I think  it  very  probable  that  tbefe  clifeafes 
would  lefs  frequently  happen,  did  not  the 

fituation  of  the  veins  ufually  opened  contri- 

/ 

bute  to  their  occurrence.  The  common 
offices  of  life  fo  conftantly  demand  the  em- 
ployment of  the  arm,  that  its  motion  be- 
comes almoft  inevitable.  Unlefs  the  orifice 
made  by  the  lancet  has  been  attentively 
clofed,  the  effedt  of  this  motion!  will  be  to 
feparate  the  edges  of  the  wound  from  each 
other,  and  to  prevent  their  union  by  the 
firft  intention.  Some  flight  degree  of  in- 
flammation will  enfue  5 the  continuance  of 
motion  of  the  arm  caufes  a friclion  of  the 
inflamed  furfaces  againfl:  each  other,  and 
thus  the  difeafe  is  increafed.  Under  thefe 
circumftances,  if  the  conftitution  of  the 
patient  be  irritable,  the  inflammation  will 
extend  itfelf,  although  it  may  flill  be  con- 
fined to  the  cellular  fubffance,  and  integu- 
ments ; or,  perhaps,  it  may  be  tranfmitted  to 
that  part  which  has  fuftained  mofl:  injury  in 

the 
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the  operation.  The  vein,  the  abforbents,  the 
fafcia,  or  the  nerve,  may  in  that  cafe  fuffer 
peculiar  diforder.  Although  the  injury  done 
by  a bad  lancet  may  contribute  to  the  pro- 
duclion  of  difeafe,  yet  I think  it  probable, 
that  a patient  improperly  bled,  would  fuftain 
no  injury,  if  the  treatment  of  the  wound  was 
judicious ; whiifl  another,  on  whom  the 
operation  had  been  dexteroufly  and  well 
performed,  would  be  liable  to  thefe  ill  confe- 
quences,  if  the  proper  attention  to  unite  the 
wound  was  negleffced. 

In  the  account  given  of  thefe  difeafes,  they 
have  been  reprefented  as  they  occurred  fepa- 
rately ; doubtlefs,  in  fome  cafes,  they  may  be 
combined. 

The  principal  curative  indications  appear 
to  be,  to  mitigate  the  inflammation  about  the 
orifice,  and  to  preferve  tl^ie  arm  fupported  in 
a motionlefs  (late.  I need  not  enlarge  this 
account,  by  defcribing  the  modes  of  appeaf-' 
ing  inflammation  and  irritation,  as  they  ar« 
well  known  to  every  furgeon. 
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SURGICAL  OBSERVATIONS- 


ON  EMPHYSEMA. 

yf ucH  praife  is,  in  my  opinion,  due  to 
Mr.  John  Bell,  for  the  clear  and  fpirited 
defcription  which  he  has  given  of  the  ftate  of 
the  lungs  in  one  kind  of  emphyfema.  The 
following  cafe  is  related  to  corroborate  his 
remarks,  and  alfo  to  lead  to  others  which  I 
am  defirous  of  offering  to  the  public  on  the 
fubjeft  of  emphyfema  in  general. 

CASE. 

A poor  woman,  about  forty  years  of  age, 
was  run  over  by  a mail-coach,  one  of  the 
wheels  of  which  paffed  lengthwife  over  her 
back,  and  fractured  feveral  of  her  ribs  on  the 
right  fide.  When  brought  to  the  hofpital, 
fhe  breathed  with  much  difficulty,'  and  an 

emphyfema 
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emphyfema  of  the  integuments  had  taken 
place.  An  opening  was  made  through  the 
ikin  to  let  out  the  air  ; and  the  emphyfema 
did  not  afterwards  fpread.  The  patient  was 
bled  largely ; but  the  difficulty  of  breathing 
had  increafed  to  the  third  day,  at  which  time 
I firft  faw  her,  in  company  with  Mr.  Harvey, 
under  whofe  care  fhe  was.  She  had  paffed 
the  preceding  night  without  the  leaft  fleep,  and 
breathed  at  this  time  with  extreme  difficulty ; 
indeed  it  feemed  as  if  die  could  not  long 
continue  the  labour  of  fuch  imperfect  and 
diftrefsful  refpiration.  It  was  fuppofed  th^t 
one  fide  of  the  thorax  was  filled  with  air ; 
and  as  it  was  fufpedted  that  the  oppofite  lung 
might  be  oppreffed  by  this  caufe,  it  was 
agreed  to  extradt  the  air  from  the  right  fide 
of  the  cheft.  With  this  view,  Mr.  Harvey 
made  an  opening  into  the  thorax,  in  the  fol- 
lowing manner:  He  firfi;  made  an  incifion 
about  two  inches  in  length,  through  the  in- 
teguments, near  the  middle  of  the  feventh 
rib,  and  oppofite  to  its  lower  edge.  He  then 
drew  the  fkin  upwards,  fo  as  to  expofe  the 
intercoftal  mufcles  which  connedl  the  upper 
edge  of  this  rib  to  the  one  above  it.  Thefe 
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he  cautioufiy  divided,  as  he  next  did  the 
pleura.  At  the  time  this  was  efFefted,  1 believe 
the  patient  was  in  the  a6l  of  expiration ; for 
a blail  of  air  evidently  iffued  from  the  thorax  3 
and  afterwards,  whilft  the  integuments  were 
kept  retraced,  and  the  aperture  in  the  pleura 
confequently  uncovered,  the  external  air  con- 
tinued to  rulh  in  during  the  enlargement  of 
the  thorax,  and  to  be  forced  out  again  during 
its  contraction.  But  when  the  divided  {kin 
was  allowed  to  defeend  to  its  natural  fituation, 
and  thus  the  opening  of  the  pleura  was  co- 
hered, no  farther  paiTage  of  air  took  place  3 
and  all  that  could  then  be  perceived,  was  a 
deprefTion  of  the  integuments  oppofite  to  the 
aperture  in  the  thorax,  occafioned  by  the 
prefTure  of  the  atmofphere  during  the  en- 
largement of  that  cavity.  I had  got  ready  a 
large  injefting  fyringe,  and  introducing  the 
pipe  into  the  cavity  of  the  chefl,  I drew  up 
the  pifton,  and  thus  exhaufted  the  air,  till  I 
found  I was  flopped  from  proceeding  by  the 
lung  which  had  rifen  up  and  applied  itfelf  to 
the  mouth  of  the  fyringe.  The  fkin  was  then 
immediately  brought  down  over  the  aper- 
ture in  the  thorax,  and  ferved  like  a valve, 

to 
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to  prevent  the  further  ingrefs  of  air  into  that 
cavity.  About  ten  ounces  meafure  of  air 
might  probably  have  been  extraded  by  the 
fyringe.  As  this  quantity  of  air  could  have 
occupied  but  a fmall  fpace  when  compared 
with  the  fize  of  the  thorax,  it  was  probable 
that  the  back  part  of  that  cavity  was  filled 
with  fluids. — Nothing  further,  however,  was 
done  at  this  time  ^ and  fhortly  after  the  poor 
woman  fell  afleep,  and  breathed  with  com- 
parative eafe  for  nearly  fix  hours.  But  the 
difficulty  of  breathing  again  increafed  during 
• the  night,  and  at  noon  on  the  following  day 
was  nearly  as  great  as  ever.  Mr.  Harvey 
and  I agreed,  however,  that  it  would  not  be 
wrong  to  infped  the  thorax,  to  fee  if  the  lung 
had  collapfed,  or  if  we  could  by  any  means 
afford  relief  to  the  patient.  Upon  feparating 
the  adhefion  which  had  formed  between  the 
fkin  and  fubjacent  parts,  and  introducing  a 
finger  through  the  aperture  in  the  pleura, 
we  found  the  lung  adhering  to  the  infide  of 
that  membrane ; but  upon  flightly  varying 
the  patient’s  pofture,  fome  turbid  bloody 
ferum  flowed  from  beneath  the  lung.  When 
we  had  difcharged  as  much  of  this  fluid  as 
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we  conveniently  could,  the  external  wound 
was  clofed;-  but  the  patient  continued  to 
breathe  with  increafing  difficulty  till  about 
midnight,  when  fhe  died. 

DiJfeBion, 

On  examining  the  body,  no  air  was  difco- 
vered  in  the  cavity  of  the  cheft.  The  right 
lung  v/as  partially  inflated,  and  the  anterior 
part  of  it  clofely  adhering  to  the  pleura  cof- 
talis,  as  fai  as  the  place  where  the  opening 
had  been  made.  About  three  pints  of  bloody 
fluid  lay  in  the  hollow  of  the  ribs  pofleriorly, 
and  about  half  filled  the  cavity  of  the  cheft  on 
that  fide  j the  fiirface  of  it  being  nearly  on  a 
level  with  the  opening  which  had  been  made 
to  exhauft  the  air.  Upon  the  fiirface  of  this 
fluid,  the  half-inflated  lung  feemed  to  float. 
— I looked  for  the  place  where  the  lung  had 
been  wounded  by  the  injury ; but  cannot  fay 
that  I could  peiceive  it.  It  was,  however, 
certainly  healed ; for  the  lung  bore  inflation 
without  letting  the  air  efcape  from  it.  The 
pleura  was  covered  with  coagulated  lymph. 
The  cells  of  the  lung  contained  a quantity 
of  fluid,  and  the  whole  fubftance  of  it  was 
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of  a livid  colour.  — The  cells  of  the  lung  of 
the  oppofite  fide  of  the  chefl  alfo  contained 
more  than  their  ordinary  quantity  of  fluid  5 
its  velTels  were  turgid,  and  it  was  hard 
and  thickened  in  feveral  places ; which  was 
probably  owing  to  former  difeafe.  There 
was  iikewiie  more  than  a uiual  quantity 
of  turbid  ferum  in  the  left  cavity  of  the 
thorax. 

It  feems  to  me  highly  probable,  that  there 
are  two  flates  of  the  lungs  in  emphyfema,  one 
of  which,  indeed,  can  rarely  be  proved  by  exa- 
mination, fincethe  patients  in  general  do  well. 
I have,  however,  met  with  inftances  in 
which  patients  affefted  with  emphyfema  from 
a wounded  lung,  died  of  other  injury,  and 
thus  been  able  to  afcertain  that  the  lung  had 
not  collapfed.  I once  alfo  met  with  a proof 
of  this  fad  in  a patient  who  furvived,  and 
I will  relate  the  circumftances  of  the  cafe. 

CASE. 

Mr.  Crowther  requefted  me  to  fee  a poor 

man  who  was  brought  into  a work-houfe 

with  fraitured  ribs,  accompanied  with  a 
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great  degree  of  emphyfema.  The  integu- 
ments covering  the  upper  part  of  the  left  fide 
of  the  thorax  and  neck,  were  elevated  to  a 
great  degree  by  air  that  feemed  confined  in  one 
cavity,  and  not  diffufed  in  the  interftices  of 
the  cellular  fubflance.  The  integuments 
of  the  face  were  alfo  confiderably  inflated. 
The  pulfe  was  very  frequent  and  fmall,  and 
refpiration  quick  and  difficult.  The  extre- 
mities were  cold.  All  thefe  circumflances 
had  taken  place  fo  rapidly,  and  were  ap- 
parently increafing  with  fo  much  celerity, 
that  I thought  it  right,  for  reafons  which 
will  be  mentioned  afterwards,  to  make  an 
opening  into  the  cavity  of  the  thorax,  winch 
I accordingly  did,  between  the  7th  and  8th 
ribs,  where  the  digitations  of  the  ferratus 
anticus  mufcle  meet  thofc  of  the  external 
oblique.  The  external  wound  was  made  in 
the  manner  defcribed  in  the  foregoing  cafe. 
The  lung  was  in  contaa;  with  the  fides  of 
the  cheff,  nor  did  it  recede  when  expofed. 
Should  fuch  an  occurrence  ever  take  place, 
^ furgeon  has  the  means  of  preventing  its 
happening  to  any  injurious  degree,  by  in- 
ftantly  clofing  the  wound.  We  next  made 
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a pun6lure  through  the  diftended  integu- 
ments on  the  front  of  the  chell,  about  op- 
pofite  to  the  collar-bone.  A blaft  of  air 
efcaped,  and  they  fubfided  to  their  original 
level.  The  diffufed  air  was  exprefled  in 
foine  degree  from  the  integuments  of  the 
face  and  neck  through  the  fame  wound.  A 
bandage  was  nov/  applied  round  the  walls  of 
the  cheft,  fo  as  to  prevent  their  motion  and 
- the  efcape  of  air  into  the  cellular  fubftance, 
and  the  patient  was  afterwards  bled.  No  more 
emphyfema  occurred,  and  the  patient  did  as 
well  as  in  a cafe  where  the  ribs  are  merely 
broken  and  the  lungs  uninjured.  I cannot 
fatisfaftoftly  account  for  the  great  quicknefs 
and  difRculty  of  refpiration  that  took  place 
in  this  cafe,  except  by  attributing  it  to  the 
agitation  of  the  patient’s  mind,  alarmed  by 
the  inflation  of  his  neck  and  face. 


I have  feen  1b  many  cafes  of  emphyfema, 
attended  with  very  little  difficulty  of  breath- 
ing, or  other  inconvenience,  indeed,  proceed- 
ing in  a manner  fo  lilte  cafes  of  fractured 
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Hbs  unaccompanied  with  v/ounds  of  the 
lungs,  that  I cannot  fuppofe  patients  were 
in  thefe  cafes  reduced  to  the  neceflity  of 
n«'^  ^vith  one  lung  only.  Thefe  pa- 
tients indeed  were  all  treated  in  the  man- 
ner recommended  and  praftifed  by  Sir  Wil- 
liam Blizard.  Obferving  the  great  pain 
and  irritation  which  the  conftant  motion  of 
the  fradlured  ribs  occalioned,  he  was  induced 


to  difregard  the  emphyfema,  and  to  confine 
the  motion  of  the  ribs  by  a tight  bandage,  in 
the  fame  manner  as  when  the  lungs  are  un- 
injured: afterwards  the  patients  were  largely 
bled,  and  other  evacuations  were  freely  made. 
This  pra6fice  he  has  fince  continued  with 
general  fuccefs.  The  prefTure  of  the  ban- 


dage in  general  prevents  the  air  from  efcap- 
ing  out  of  the  wounded  lung,  and  pervading 
the  cellular  fubftance.  It  will,  perhaps, 
appear  probable  to  many  furgeons,  that,  for 


this  very  reafon,  the  air  will  be  likely  to  in- 
finuate  itielf  between  the  two  pleura,  and 
thus  occafion  a collapfe  of  the  lung.  I do 
not,  however,  fee  any  good  reafon  for  fuch  a 
fuppofition.  The  tw^o  pleurae  remain  in  their 
natural  ftate  of  contaft;  and  there  is  no 
VOL,  III.  , N fpacc 
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fpace  for  the  air  to  pafs  between  them.  So 
frec^uently  alfo  are  there  adhefions  between 
the  furface  of  the  lung  and  the  fides  of  the 
thorax,  that  I think,  in  fome  of  the  cafes  of 
emphyfema  which  I have  feen,  this  circum- 
ftance  muft  have  occurred,  and  that  if  the 
lungs  had  receded  from  the  fides  of  the  thorax, 
the  fymptoms  would  have  indicated  the  lace- 
ration or  fire  telling  of  thefe  adhefions. 

An  idea  has  generally  prevailed  among 
furgeons,  that  if  the  pleura  coilalis  were 
divided  in  the  living  fubjedl,  the  lung  would 
immediately  collapfe,  as  it  is  ufually  found 
to  do  in  the  dead  one.  But  M.  Bremond 
has  fliewn  by  experiments,  that  not  only 
when  an  opening  is  made  into  the  cavity  of 
the  thorax,  but  even  when  fome  of  the  ribs 
are  removed,  the  lungs  flill  occupy  their 
natural  htuation,  and  aie  even  thruft  up 
into  the  opening  during  expiration.  Mr. 
Norris  has  alfo  lately  fliewn,  by  experiments 
undertaken  for  this  purpofe,  as  well  as  by 
obfervations  on  the  effedls  of  accidents,  that 
frequently  the  lungs  do  not  collapfe  when 
* Memoirs  del’ Acad,  des  Sciences,  1739. 
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the  cavity  of  the  chefl:  is  expofed  in  the  living 
animal'^;  and  I have  alfo  had  occafion  to 
obferve,  on  dividing  the  pleura  coftalis  in  a 
cafe  of  fuppofed  hydrothorax  (in  which,  how- 
ever, no  water  was  found),  that  the  expofed 
lung  did  not  colJapfe;  a circumflance  which, 
I think,  ought  to  encourage  us  to  a more  fre- 
quent performance  of  fuch  an  operation.  In 
other  experimentSj  however,  the  lungs  have 
been  known  to  collapfej  and  the  circum- 
ftances,  on  which  either  of  thefe  efFecds  de- 
pends, are  not  perhaps  well  underflood. 

For  thefe  reafons,  I believe,  that  in  mofl 
cafes  of  emphyfema  fucceeding  to  broken 
ribs,  preffure  by  bandage  not  only  hinders 
the  air  from  diffufmg  itfelf  through  the  cel- 
lular fubflance,  but  ferves  to  prevent  it  from 
efcaping  out  of  the  wounded  lung,  and  of 
courfe  facilitates  the  healing  of  the  wound, 
which  would  be  prevented  by  the  conflant 
tranfmifTion  of  air.  Its  early  application, 
therefore,  will  often  prevent  a very  trouble- 
fome  fymptom,  whilfi:,  at  the  fame  time, 

* Memoirs  of  the  Medical  Society  of  I.ondon,  vol.  iv. 
p..  440. 
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by  keeping  the  fraftured  bones  from  motion^ 
it  greatly  leffens  the  fufferings  of  the  patient. 

In  fome  cafes  where  the  lungs  are  wounded 
by  the  ribs,  the  air  does  undoubtedly  get  into 
the  cavity  of  the  thorax,  as  happened  in  the 
cafe  of  the  poor  woman  already  mentioned, 
and  as  I have  feen  in  other  inftances.  When 
the  air  paffes  from  the  wounded  lung  into 
the  cavity  of  the  died:,  and  the  lung  becomes 
in  confequence  collapfed,  ftill  the  fymptoms 
and  progrefs  of  the  complaint  will  differ 
from  the  effect  of  circumflances  which  have 
not  been  much  attended  to.  When  the 
wound  in  the  fides  of  the  thorax  allows  of 
the  expulfion  of  air  from  that  cavity  during 
expiration,  and  does  not  admit  air  during 
iiifpirafion,  it  is  not  to  be  fuppofed  that  the 
wound  of  the  lung  can  heal ; for  the  cavity 
of  the  thorax  muft,  under  thefe  circumflances, 
be  filled  from  the  wounded  lung  every  time 
that  it  is  enlarged  during  infpiration. 

But  this  flate  of  circumflances,  which  is  fo 
particularly  injurious,  and  which  ufually 
takes  place  when  the  lung  has  collapfed  in 

the 
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the  manner  defcribed,  it  is  the  bufinefs  of 
the'furgeon  to  remedy ; and  it  may  be  accom- 
pliflaed  in  two  ways ; Firft,  by  preventing 
the  efcape  of  the  aix*  from  the  cavity  of  the 
cheft,  in  which  cafe  the  neceffity  of  its  being 
filled  from  the  wounded  lung  will,  in  a great 
meafure,  be  done  away.  And  as  I know 
furgeons  have  apprehended,  that  if  an  out- 
let was  not  given  to  air  from  the  cavity  of 
the  cheft,  the  oppofite  lung  might  become 
opprelfed,  I beg  them  to  refledl  a little  on 

the  ftate  of  refpiration  under  thefe  circum- 
fiances . 

To  examine  this  fubjea,  let  us  fuppofe  the 
thorax  expanded,  and  one  of  its  cavities  filled 
with  air,  at  which  time  the  patient  attempts 
to  make  an  expiration  j what  will  be  the 
efFeft?  The  air  cannot  return  throuo-h  the 
wound  in  the  lungs ; and  we  have  fuppofed 
that  It  cannot  efcape  through  that  in  the 
pleura  coftalis.  The  mufcles  of  refpiration 
are  unable  then  to  produce  any  confiderable 
change  in  the  dimenfions  of  the  cavity,  with- 
out an  exertion  produftive  of  pain,  which  it 
16  not  probable  that  they  will  make  j the  in- 
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a6live  diaphragm  will  not  be  thruib  up  into 
the  hypochondrium  as  in  natural  expiration, 
and  the  ribs  will  remain  nearly  hiationary  5 
but  in  proportion  to  the  degree  of  the  ex- 
piratory effort  that  is  made,  the  air  may  be 
condenfed,  and  the  mediaftinum  thrufl  to 
the  oppofite  fide  of  the  cheft.  But  no  injury 
will  arife  from  this  preffure,  neither  can  it 
happen  in  any  great  degree ; for  both  fides 
of  the  cheft  being  diminifhed  at  the  fame 
time,  a flight  compreflion  of  the  oppofite 
lung  cannot  be  detrimental,  fmce  it  helps  to 
exprefs  the  air  from  it, — the  very  effedl 
which  is  now  required ; and  as  that  lung  is 
prefled  inwards  by  the  fides  of  the  thorax,  it 
will  countera6f  any  great  preffure  made  on 
the  mediaflinum.  Upon  infpi ration  taking 
place,  the  condenfed  air  will  expand  and 
fill  the  enlarged  cavity,  and  the  mediafti- 
num  will  regain  its  natural  fituation  > fo  that 
the  function  of  the  found  lung  is  fcarcely,  if 
at  all,  impeded  by  the  compreffion  which  takes 
place  on  the  oppofite  fide  of  the  cheft. 

In  whatever  ftate  the  lungs  happen  to  be 

when  they  are  wounded,  a bandage,  if  it  can 
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be  borne,  feems  therefore  to  me  extremely 
ufeful.  By  means  of  it,  the  pain  and  irrita- 
tion, which  the  motion  of  the  fraftured  ribs 
muif  otherwife  occafion,  are,  in  a great  mea- 
fure,  or  entirely,  prevented.  In  that  ftate 
of  the  lungs  which  I have  firft  defcribed, 
the  preffure  of  a bandage  prevents  emphy- 
fema,  and  does  no  harm;  in  the  other,  it 
not  only  prevents  emphyfema,  but  does 
good,  by  keeping  the  collapfed  lung  at  red:, 
and  thereby  free  from  the  neceffity  of  con- 
ftantly  tranfmitting  air.  Patients,  however, 
will  not  always  be  able  to  wear  a bandage 
when  one  lung  is  collapfed  (particularly  if 
any  previous  difeafe  has  exifled  in  the  other), 
as  it  equally  confines  the  motion  of  the  ribs 
on  both  fides,  and  as  every  poflible  enlarge- 
ment of  the  chefl  becomes  neceffery  for  the 
due  admiflion  of  air  into  the  litng  which  Hill 
executes  its  fun6fions.  Under  thefe  circum- 
ftances,  if  the  emphyfema  continues  (and  its 
continuance  muff  always  denote  that  the 
wound  in  the  lung  is  not  clofed),  I Ihould 
efteem  it  the  bed:  praftice  to  make  a fmall 
opening  into  the  chefl,  fo  that  the  external 
air  might  have  free  communication  with  that 
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cavity  3 and  then  the  injured  lung  mufl  re- 
main motionlefs  till  its  wound  is  healed,  and 
the  mediafcinum  will,  in  every  ftate  of  the 
thorax,  prefer ve  its  natural  fituation. 

As  almoft  all  the  circulating  blood  muft, 
in  fuch  cafes,  be  tranfmitted  through  the 
veffels  of  one  lung,  if  the  quantity  of  that 
fluid  be  not  greatly  diminiflied,  the  pul- 
monary veflels  will  become  turgid ; a larger 
eft'ufion  of  fluids  will  therefore  take  place 
into  the  air-cells  and  cavity  of  the  chefl:, 
and  thus  the  fundlion  of  the  a6ling  lung 
^ will  be  materially  impaired.  This  reafoning 
illuftrates  what  experience  has  already  deter- 
mined, vk.  that  the  prefer vation  of  life  in 
thefe  cafes  depends  on  the ' mofl:.  copious 
blood-letting. 

The  cafe,  which  I have  related,  clearly 
fliews,  that  the  collapfed  ftate  of  the  lung 
affords  an  opportunity  for  the  wound  of  its 
furface  to  heal ; and  when  this  defirable 
event  is  accomplifhed,  the  air  which  is  at 
that  time  in  the  cavity  of  the  thorax,  will  be 
fpeedily  abforbed,  and  the  lung  will  again 
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acquire  its  former  fize  and  fituation.  But 
fliould  the  funftion  of  it  be  more  imme- 
diately neceffary,  from  a difeafed  Hate  of  that 
on  the  oppofite  fide,  or  from  other  circum- 
ftanccs,  it  may  be  more  quickly  reftored  by 
exhaufting  the  air,  in  the  manner  de- 
fcribed.  If  the  cavity  of  the  cheft  contain 
a quantity  of  fluids,  and  it  is  thought  right 
to  extraff  them,  it  cannot  well  be  done  by 
varying  the  pofture  of  the  patient  fo  as  to  let 
them  run  out  of  the  opening  that  has  been 
made : the  difficulty  with  which  refpiration 
is  performed,  will  render  fuch  an  attempt 
almoft  infupportable  to  the  patient.  It 
would  therefore  be  better  to  introduce  a 
hollow  bougie,  or  fome  fuch  inftrument, 
into  the  pofterior  part  of  the  thorax,  there 
connefl  it  to  the  fyringe,  and  thus  extract 
the  contained  fluids.  I need  Icarcely  add, 
that  the  fame  method  may  be  employed  with 
advantage  for  the  extraction  of  water  from 
the  cavity  of  the  cheft  in  hydrothorax. 

The  great  advantage  of  retaining  the  lung 
in  a collapfed  ftate  is,  if  poffible,  more  ftrik- 
mgly  fliewn  when  thofe  bodies  have  fuffered 

a greater 
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a greater  degree  of  injury  than  can  occur  to 
them  from  the  fradlure  of  a rib.  I have  feen 
cafes  in  which  bullets  have  palTed  through 
the  lungs,  near  the  root  of  thofe  bodies,  and 
where  many  of  the  large  veflels  were  confe- 
quently  torn,  in  which  the  blood  has  been 
poured  into  the  cavity  of  the  cheft,  has  con- 
denfed  the  lung  by  its  prefTure,  and  thus 
fuppreffed  the  haemorrhage.  The  injured 
velTels  might,  under  thefe  circumftances, 
unite ; and  the  blood  being  let  out  of  the 
thorax,  the  lung  might  gradually  be  re- 
ftored  to  its  .former  fundlion.  Yet  in  the 

t 

cafes  which  I was  a witnefs  to,  the  patients 
died  of  inflammation  and  ' fever , but  the 
particular  nature  of  the  circumftances  was 
unknown  during  the  life  of  the  patient  3 and 
of  courfe  the  condudl  appropriated  to  them 
was  not  purfued.  The  fluid  contained  in 
the  cavitv  of  the  thorax  had  in  thefe  cafes 
undergone  a degree  of  putrefadlion  previous 
to  the  patient’s  death  3 which  ftate  required 
its  difcharge. 

But  ftiould  this  be  attempted  in  other 
cafes,  it  becomes  very  eflential  to  keep  the 

1 1 thorax 
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thorax  filled  with  air,  left  the  lungs  fliould 
become  prematurely  inflated,  the  newly- 
healed  part  lacerated,  the  haemorrhage  re- 
newed, or  inflammation  induced ; and  the 
furgeon  would  be  able,  I believe,  without 
much  contrivance,  to  regulate  the  inflation  of 
the  lungs  as  circumftances  feemed  to  in- 
dicate. Surgeons  ufed  formerly  to  keep 
canulae  in  the  thorax  in  thefe  cafes,  v/itli  a 
defign  to  give  an  outlet  to  fluids ; but  fuch 
means  might  have  been  beneficial  by  preferv- 
ing  the  lungs  collapfed;  and  they  might  have 
been  continued  from  being  found  ferviceable, 
though  the  manner  in  which  they  became  fo 
was  unknown. 
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SURGICAL  OBSERVATIONS. 


ON  THE  OPERATION  OF  PUNCTURING  THE 
URINARY  BLADDER. 

Home,  to  whom  the  profeffioii  is 
much  indebted  for  many  important 
improvements  in  pradfice,  has  of  late  pub- 
lifhed  fome  cafes  of  the  pundlure  of  the 
bladder  from  the  reftum,  which,  in  my  opi- 
nion,  are  of  confiderable  importance.  They 
not  only  exhibit  that  operation  as  more  Ample 
^ud  fucceisful  than  perhaps  was  generally 
believed,  but  if  the  operation  be  as  fuccefsful 
in  the  hands  of  other  lurgeons,  it  prelents 
an  eafy  mode  of  relief  to  a great  number  of 
unfortunate  patients,  who  have  generally  been 
left  to  die  in  mifery.  I mean  thofe  who 
have  ftiicfures  impallable  by  bougies,  and 
who  are  fo  irritable  that  they  cannot  bear 

the 
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the  application  of  cauflic,  on  account  of 
the  retention  of  urine  which  it  occafions.  In 
fuch  cafes  the  pun6lure  from  the  retfum 
appears  moil  eligible,  becaufe  the  bladder  is 
contradled,  is  in  general  irritable,  and  will  not 
perhaps  afcend  high  enough  to  admit  of  being 
pundlured  above  the  pubes. 

But  there  are  cafes  in  which  the  operation 
by  the  redlum  cannot  be  performed,  and  by 
frequently  meeting  with  thefe  I have  been 
compelled  to  pundlure  the  bladder  above  the 
os  pubis,  and  the  event  of  the  operation  has 
been  fuch  as  would  have  led  me  to  prefer  it 
to  any  other  that  I had  feen  pradlifed.  The 
chief  cafes  to  which  I allude  are  thofe  of 
enlarged  proftates,  where  the  catheter  has 
been  forced  into  the  fubftance  of  the  gland, 
and  has  torn  it  confiderably ; confequenily 
that  inftrument  enters  fo  eafily  into  the  falfe 
paffage  as  to  render  it  almofc  impofiible  to 
make  it  take  the  right  one.  Indeed  in  cafes 
of  ftridure,  \yhere  falfe  paffages  have  been 
made,  and  the  proftate  has  been  found,  the 
perception  of  the  bladder  from  the  ledlum 

has  been  fo  indiftina  that  I have  been  de- 
terred 
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terred  from  punauring  it ; and  in  one  cafe 
I made  a divilion  in  the  perinasum,  and 
having  paffed  my  finger  beneath  the  arch  of 
the  os  pubis  a confiderable  way,  I could  ob- 
tain no  fuch  diftinft  perception  of  the  blad- 
der as  would  authorife  me  to  pufli  in  a 
trochar.  But  I punctured  it:  above  the  os 
pubis,  and  drew  off  a confiderable  quantity 
of  urine.  I have  therefore  been  led  to  con- 
clude, that  in  fome  diftended  bladders,  there 
is  a kind  of  receffion  of  them  from  the  peri- 
naeum,  and  that  when  they  become  diftended 

they  afcend  proportionally  higher  into  the 
abdomen. 


In  the  greater  number  of  cafes  in  which  I 
have  pundured  the  bladder  above  the  os 
pubis.  It  has  been  on  a hidden  call  to  the 
hojntal  or  fome  poor  houfe ; and  I have 
had  little  further  concern  with  the  patient 
than  what  related  to  the  performance  of  the 


Sometimes  I have  been  in  doubt  if  there 
was  much  urine  in  the  bladder,  and  this  cir- 
cumftance  has  deterred  me  from  pundfuring, 

except 
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except  in  that  fit  nation  in  which  1 could 
poflefs  an  affurance  that  I felt  the  bladder, 
and  could  pun6lure  that  vifcus : and  thefe 
doubts  caufed  me  in  fome  inftances  to  punc- 
ture the  bladder  with  a lancet  j and  in  fome 
cafes  I have  not  left  any  canula  in  the  blad- 
der, in  confequence  of  the  efcape  of  the 
urine  preventing  me  from  readily  finding  the 
opening  which  I had  made.  Several  of  the 
patients  died,  but  in  every  inftance  the  ope- 
ration relieved  their  fufferings  5 and  I have 
never  feen  any  effufion  of  urine  into  the 
cellular  fubftance,  or  any  other  bad  confe- 
quence refult  from  the  operation ; nor  do  I 
think  that  fuch  events  are  likely  to  happen, 
if  it  be  rightly  performed.  The  deatn  of 
the  patients  was  fairly  to  be  imputed  to  the 
delay  of  the  operation,  or  the  degree  of  dif- 
eafe  which  previoufly  exifted  in  the  urinary 
organs.  In  feveral  patients  who  recovered, 
the  progrefs  of  their  amendment  was  fimilar 
to  that  which  took  place  in  the  cafe,  which  I 
am  about  to  relate.  I did  not,  howevei, 
preferve  any  detailed  account  of  them,  for, 
as  I have  mentioned,  the  patients  could 

fcarcely  be  faid  to  be  under  my  care.  I have 

requefted 
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requefled  the  laft  gentleman  with  whom  I 
attended  a patient  under  thefe  circumftances, 
to  give  me  a particular  account  of  his  cafe^ 
and  on  the  accuracy  of  his  narrative  I can 
place  perfea  reliance.  This  cafe  I fliall  re- 
late, in  order  to  have  an  opportunity  of  com- 
menting on  the  mode  of  punfturing  the 
bladder  above  the  os  pubis. 


CASE. 

A gentleman,  between  fixty  and  feventy 
yeai  s of  age  had  a retention  of  urine  from 
an  enlarged  proftate  gland,  which  obliged 
his  fuigeon  to  draw  off  the  urine  night  and 
morning.  This  was  done  during  ten  days, 
when  the  difficulty  of  introducing  the  cathe- 
ter, which  had  gradually  increafed,  became 
infurmountable.  I was  therefore  obliged  to 
puncture  the  bladder,  and  the  only  place 
in  which  this  operation  could  in  the  prefent 
inftance  be  performed,  was  above  the  pubes. 
I theiefore  made  an  incifion  about  two  inches 
in  length  through  the  integuments,  and  be- 
tween the  mufculi  pyramidal(^  abdominis, 
fo  that  the  lower  part  of  the  wound  laid  bare 
the  top  of  the  f/mphifis  pubis.  On  intro- 
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dudng  my  finger  into  this  vacancy  1 felt  the 

cliftended  bladder.  The  fenfation  produced 

by  preffing  againft  the  diftended  bladder  is  I 
think  fo  peculiar,  and  fo  different  front  any 
thing  elfe  which  could  occur  in  this  fitua- 
tion,  that  if  an  operator  has  once  felt  u, 
will  not  hefitate  in  deciding  that  it  is  tie 
bladder  againft  which  he  prelfes.  Jhe  thic^- 
nefs  and  tenfion  of  its  coats,  and  its  flu 

contents  are  the 

which  this  peculiar  feel  feems  to  arife.  ^ hen 
I firft  began  to  perform  this  operation  I was 
deterred  from  ufmg  a trochar  by  a fear  of 
being  mifled  by  my  fenfations.  I caution  y 
punlured  the  bladder  with  a lancet,  defig  - 
Lg  to  introduce  a catheter  throug.i  t ie 
wLd  1 but  the  urine  gufited  out  o vio- 
lently, and  the  bladder  became  contiaaed 
1-  hiddenlv  that  1 could  not  difcover  the 

Whii  I !»<'  »=“>'> 

• r^Onnres  the  unne  paffed  tiom  tnc 

In  .4  bladta,  .Inonsb  tl» 

fabltan’cc.  Indetd  ndnlia- 

reafoning  would  induce  me  to  ^ 

Sran  occnnance  i.  probable, -h.ia  tlK,c 
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IS  a free  external  opening.  The  apprehen- 
fion  feems  to  have  arifen  from  the  extenfive 
clifFufion  of  urine,  in  cafes  where  the  ure- 
thra has  given  way.  But  in  fuch  cafes,  the 
urine  is  aftually  injefted  into  the  cellular 
fiibflance,  and  with  great  force  by  the  blad- 
der, in  confequcnce  of  the  channel  out  of 
the  body  being  clofed  up.  If  the  external 
wound  in  this  operation  were  to  be  clofed, 
and  the  exit  of  urine  prevented  by  this 
means,  then  it  is  probable  that  the  urine 
^ would  be  forced  to  pervade  the  cellular  fub- 
ftance.  It  may  be  alked,  if  urine  is  in  any 
way  likely,  according  to  the  common  phrafe, 
to  inlinuate  itfelf  into  the  furrounding  cellu- 
lar fubftance?  I fhould  think  not.  The 
operator  fhould  be  cautious  not  to  make  any 
feparation  of  the  bladder  from  the  back  part 
•of  the  fymphifis  pubis,  that  there  fliould 
not  be  even  a cavity  into  which  the  urine 
might  gravitate.  He  fhould  alfo  leave  the 
external  wound  free  and  open.  The  hrft 
efte6l  of  the  operation  will  be  an  inflamma- 
tion, which  will  confolidate  the  furrounding 
cellular  fubflance,  and  prevent  the  ready 
irnpulfion  of  urine  into  it.  The  ftimulating 

o 2 qualities 
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qualities  of  the  urine  will  augment  this  in- 
flammation, and  thereby  increafe  the  effe^f. 
Indeed  the  flimulus  of  the  urine  often  oc- 
cafions  a floughing  of  the  furface  of  the 
wound,  which  however  makes  no  alteration 
in  the  general  circumftances  of  the  cafe.  In 
later  operations  I acquired  more  confidence, 
and  a belief  that  I could  diftinguilli  the 
bladder  from  any  thing  elfe  by  its  feel ; and 
one  cafe  which  occurred  tended  further  to  em- 
bolden me  in  the  performance  of  it.  Being 
called  on  a fudden  to  relieve  a patient,  who 
had  had  his  urethra  lacerated,  and  being  urged 
to  pun6lure  the  bladder  by  feveral  gentle- 
men who  were  prefent,  and  who  were  cer- 
tain that  a confiderable  quantity  of  urine 
was  detained : though  I could  not  feel  the 
bladder  diflended  above  the  pubes,  I con- 
fented,  as  the  patient  was  in  imminent  dan- 
ger, to  perform  the  operation,  and  having 
punctured  the  bladder  with  a trochar,  four 
or  five  ounces  only  of  urine  were  difeharged. 
However  a large  quantity  of  urine  gradually 
flowed  through  a canula  vvdiich  was  intro- 
duced. The  patient  died,  and  was  exa- 
mined, when  the  caufe  of  this  occurrence 

became 
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became  apparent.  A large  cyft  made  by  the 
protrufion  of  the  Internal  coat  of  the  bladder, 
had  been  formed  between  the  bladder  and 
the  reftiim,  which  contained  the  greateft 
quantity  of  the  retained  urine.  The  orifice, 
by  which  this  cyft  communicated  with  the 
bladder,  did  not  exceed  in  dimenfions  the 
barrel  of  a common  quill.  It  alfo  appeared 
that,  though  the  bladder  itfelf  could  not  in 
this  cafe  be  faid  to  have  been  diftended,  yet 
the  front  of  it  only  was  wounded  by  the 
trochar,  and  the  back  part  was  uninjured. 

To  return  from  this  digreftion  to  the  ope- 
ration in  the  cafe  which  I was  relating : after 
I had,  by  an  incifion  between  the  pyrami- 
dales  mufcles,  enabled  myfelf  to  pafs  my 
finger  along  the  upper  part  of  the  fymphifis 
pubis,  fo  as  to  prefs  againft  the  diftended 
bladder,  I introduced  a common  trochar  of 
the  middle  fize,  in  a direclion  obliquely 
downwards.  There  is  an  advantage,  as  Saba- 
tier, in  his  Medicine  Operatoire,  obferves,  in 
introducing  an  inftrument  in  this  diredtion, 
for  it  accords  with  the  axis  of  the  bladder, 
and  is  therefore  not  likely  to  injure  the  op- 
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pofite  fide  of  that  organ.  When  I found 
that  the  ind rument  had  penetrated  the  cavity 
I withdrew  the  ftilet  within  the  canula,  and 
then  pufhed  the  canular  obliquely  down- 
wards, fo  that  about  two  inches  of  it  were 
introduced  into  the  bladder.  On  withdraw- 
ing the  ftilet  of  the  trochar,  the  urine 
gufhed  out  with  great  force,  but  I prevented 
its  efcape,  by  placing  the  thumb  of  my  left 
hand  againft  the  mouth  of  the  canula,  and 
then  introduced  through  it  in  the  fame 
oblique  diredlion,  a middle  fized  hollow 
elaftic  catheter  till  it  met  with  refiftance  by 
touching  the  bottom  of  the  bladder.  Aftei 
the  urine  was  difcharged,  the  canula  of  the 
trochar  was  withdrawn  over  the  elaftic  ca- 
theter, which  was  left  in  its  fituation,  and 
the  end  which  came  out  of  the  wound  was 
bent  downwards  towards  the  pubes,  and  at- 
tached, fo  as  to  be  kept  motionlefs,  to  a 
circular  bandage  put  round  the  body  of  the 
patient.  Xhe  wound,  which  was  funnft- 
Ihaped,  being  wide  externally,  and  gradually 
contradHng  to  the  bladder,  was  covered  with 
linen,  fpread  over  with  fpermaceti  falve. 

The  urine  flowed  not  only  through  the 

catheter. 
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catheter,  but  by  the  fides  of  it.  A fllglit 
inflammation  occurred  round  the  wound, 
fuch  as  would  doubtlefs  tend  to  confolidate 
the  furrounding  cellular  fubflance.  The 
furface  of  the  wound  in  tnis  cafe  did  not 
even  flough,  at  leaft  in  any  evident  degree. 
-Four  days  after  the  operation  the  patient  got 
up,  and  walked  about  his  chamber,  and 
feeling  himfelf  comfortable  and  well,  he  did 
not  go  to  bed  again  till  night.  At  the  end 
of  a week  fome  few  drops  of  urine  came 
through  the  urethra,  and  the  quantity  thus 
difcharged  daily  increafed.  At  this  time  as 
the  catheter  feemed  to  be  clogged  up  with 
mucus,  it  was  withdrawn,  and  another  was 
introduced  with  perfeft  facility.  Ip  about 
three  weeks,  as  the  urine  came  pretty  freely 
through  the  urethra,  the  catheter  was  with- 
drawn, and  the  patient  voided  his  urine  by 
the  natural  channel.  In  fix  weeks  the  exter- 
nal wound  was  perfeftly  healed,  and  the 
patient  was  as  well  as  before  the  retention  of 
urine  took  place.  ‘ 

Since  the  publication  of  the  preceding 
cafe,  I have  many  times  performed  the  fame 

o 4 operation. 


«oo 


ON  THE  OPERATION  OF 


operation,  and  without  obferving  any  thing 
contradictory  to  the  ftatement  which  1 have 
given.  I fliall  briefly  relate  the  particulars  of 
one  of  the  cafes. 


CASE. 

A gentleman  who  came  from  the  country, 
was  feized  with  retention  of  urine,  and  the 
medical  man  to  whom  he  firfl:  applied  for 
relief  was  unable  to  draw  olf  that  fluid. 
Before  I made  any  attempt,  I firfl:  intro- 
duced a bougie,  which,  I think,  ought  in 
all  cafes  to  be  done,  in  order  to  examine  the 
ftate  of  the  parts  prior  to  the  introdu6liou 
of  more  rigid  and  injurious  inflruments.  It 
paired  into  the  proftate,  but  could  not  be  made 
to  proceed  further.  A fmall  fized-  catheter 
much  curved,  or  bent  upwards  towards  the 
point,  was  next  introduced,  which  entering  the 
bladder,  the  urine  difcharged.  Upon  attempt- 
ing to  withdraw  the  catheter,  I found  that  I 
could  not  do  it  without  employing  confider- 
able  force,  fo  firmly  was  it  compreiTed  by  the 
neck  of  the  bladder.  I examined  the  pro- 
ftate per  anum,  and  did  not  find  that  gland 

materially  enlarged,  fo  that  I conclude  the 

difficulty 
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difficulty  of  introducing  and  withdrawing 
the  inftrument  arofe  from  an  enlargement 
of  what  Mr.  Hunter  called  the  valvular  part 
of  the  proftate,  and  Mr.  Home  defcribes  as 
its  third  lobe.  Being  fully  aware  of  the 
improbability  of  my  being  able  to  introduce 
a catheter  night  and  morning  to  draw  off 
the  urine,  in  this  cafe,  I employed  for  that 
purpofe,  at  my  next  vifit,  a flexible  var- 
nifncd  catheter,  and  left  it  in  the  bladder. 
This  gave  pain  to  the  patient,  and  did  not  long 
remain  in  the  cavity  of  the  bladder ; I was 
therefore  under  the  neceffity  of  attempting  to 
draw  of  the  urine  twice  a day  with  the  com- 
mon catheter.  I fucceeded  in  doing  this  for 
feveral  days,  each  time  encountering  a diffi- 
culty in  introducing  the  inftrument,  which 
was  furmounted  by  keeping  the  point  of  the  in- 
ftrument clofely  in  contaft  with  the  upperpart 
of  the  canal ; and  I continued  to  experience 
confiderable  difficulty  in  withdrawing  the 
inftrument  after  the  efcape  of  the  urine.  One 
morning,  however,  I was  unable  to  accom- 
plifti  the  introduction  of  the  catheter,  and 
felt  myfelf  obliged  to  pun6ture  the  diftended 
bladder.  The  operation  was  performed  as 


in 
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in  the  preceding  cafe.  A month  elapfed  be- 
fore the  patient  voided  any  urine  by  the  na- 
tural channel.  The  quantity  of  that  fluid 
which  was  difcharged  through  the  urethra 
when  he  wanted  to  make  water  was  at  firfl: 
fmall,  and  gradually  increafed  in  another 
fortnight  to  about  four  ounces.  After  this 
evacuation,  the  plug  being  removed  from 
the  tube  inferted  at  the  pubes,  fix  or  eight 
ounces  of  urine  were  difcharged  from  it  3 it 
therefore  appeared,  that  the  bladder  had  but 
very  partially  regained  its  power  of  expelling 
the  urine.  When  this  operation  is  per- 
formed, we  can  know  with  fome  degree  of 
accuracy  when  the  bladder  has  fully  re- 
gained its  powers ; and,  confequently,  when 
we  ought  to  remove  the  tube.  The  patient 
was  very  anxious  to  return  into  the  countiy, 
and  I knowing  the  great  impediment  that 
exifted  to  the  expulfion  of  the  urine  in  his 
cafe,  dared  not  to  remove  the  tube;  nor  has  it 
appeared  proper  to  do  it  fince  that  time. 
He  has  now  kept  the  tube  in  his  bladder,  I 
believe,  more  than  two  years.  He  has  lately 
complained  much  of  the  badnefs  of  the 

varnifti  with  which  the  tubes  are  covered ; 

and 
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and  it  is  greatly  to  be  regretted,  that  in  this 
country,  no  one  has  the  art,  or  takes  the 
trouble,  of  varnifhing  thefe  catheters  as  they 
are  done  in  France. 


On  the  Tic  Douloureux. 

As  the  public  attention  has  been  of  late 
excited  to  that  painful  affeftion  of  the 
nerves,  called  Tic  Douloureux,  I diall  in 
the  next  place  relate  a cafe  of  that  difeafe, 
which  lately  came  under  my  care,  becaufe 
it  feems  to  me  to  elucidate  the  nature  of 
the  diforder,  to  demonftrate  the  degree  and 
kind  of  advantage  which  is  likely  to  refult 
from  the  divifion  of  the  trunk  of  the  nerve, 
and  alfo  to  illuftrate  fome  circum  fiances  in 
the  anatomy  and  phyfiology  of  the  nervous 
fyflem,  of  which  I have  not  as  yet  met  with 
any  fatisfaclory  explanation. 

CASE. 

A lady  became  gradually  affefled  with  a 
painful  flate  of  the  integuments  under  and 

adjoining 
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adjoining  to  the  inner  edge  of  the  nail  of 
the  ring  finger  of  the  left  hand.  No  injury 
to  the  part  was  remembered  which  could 
have  brought  on  this  difeafe.  The  pain  oc- 
curred at  irregular  intervals,  and  was  ex- 
tremely fevere  during  the  time  of  its  con- 
tinuance, which  was  for  a day  or  two,  when 
it  ufually  abated.  Accidental  flight  injuries 
always  occafioned  great  pain,  and  frequently 
brought  on  thofe  paroxyfms,  which  however 
occafionally  occurred  fpontaneoufly,  or  with- 
out any  evident  exciting  caufe.  In  all  thefe 
particulars  the  difeafe  corredfly  refembled  the 
tic  douloureux  of  the  nerves  of  the  face. 
As  the  pain  increafed  the  diforder  feemed  to 
extend  up  the  nerves  of  the  arm.  After 
the  patient  had  endured  this  painful  affec- 
tion for  feven  years,  fne  fubmitted  to  have 
the  fkin,  which  was  the  original  feat  of  the 
diforder,  burned  with  cauftic.  This  appli- 
cation gave  her  intenfe  pain,  and  on  the 
healing  of  the  wound  ilie  found  her  fuffer- 
ings  rather  augmented  than  diminiflied  by 
this  experiment.  After  four  more  years  of 
fuffering  fhe  confulted  me,  when  the  circum- 
ftances  of  the  cafe  were  fuch  as  to  render 
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an  operation  indlfpenfably  neceflary.  The 
pain  of  the  part  was  intolerable,  and  it 
extended  all  up  the  nerves  of  the  arm ; and 
this  general  pain  was  fo  conftant  during  the 
night,  as  to  deprive  the  patient  of  reft.  The 
mufcles  of  the  back  of  the  neck  were  occa- 
fionally  affected  with  fpafms.  The  integu- 
ments of  the  affe6ted  arm  were  much  hotter 
than  thole  of  the  oppolite  fide,  and  fometimes 
the  tempeiature  was  lo  increafed  as  to  caule 
a burning  fenfation  in  them.  Under  thefe 
circumftances,  I did  not  hefitate  to  divide 
the  nerve  of  the  finger  from  which  all  this 
diforder  feemed  to  originate.  I laid  it  bare 
by  a longitudinal  incifion  of  about  three 
quarters  of  an  inch  in  length,  from  the  fecond 
joint  of  the  nnger,  and  divided  it  oppolite 
to  that  joint,  by  a curved  fliarp  pointed  bif- 
toury  which  was  conveyed  under  it.  I then 
took  hold  of  the  nerve  with  a pair  of  forceps, 
and  refledfing  it  downwards,  I removed  a 
poition  of  it  half  an  inch  in  length,  that 
the  poffibility  of  a quick  re-union  might  be 
piev'^ented.  The  wound  v/as  brought  toge- 
ther  by  fticking  plafter,  and  it  united  by 
adiieiion  . but  the  upper  part  of  the  wound, 

oppofite 
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oppofite  to  the  upper  end  of  the  nerve, 
became  flightly  inflamed,  and  was  very  pain- 
ful; however  the  appearance  of  inflamma- 
tion gradually  went  off  in  the  courfe  of  three 
weeks.  After  the  operation  I pinched  the 
originally  affedled  integuments  fharply  with 
my  nails,  without  caufing  any  fenfation; 
but  if  in  fo  doing  I moved  the  finger,  then 
pain  was  felt.  I found  it  difficult  to  con- 
vince the  patient  that  the  fkin  at  that  part 
was  a61;ually  devoid  of  fenfation,  for  fhe  ftill 
continued  to  feel  fimilar  fenfations  to  thofe 
which  formerly  occurred,  though  in  a much 
diminiflied  degree:  but  fhe  became  gradually 
as  perfedlly  convinced  as  any  medical  man 
could  be,  that  thefe  fenfations  arofe  from  the 
irritated  flate  of  the  end  of  the  nerve,  above 
the  place  where  it  was  divided.  The  pain- 
ful affedlion  of  the  nerves  of  the  arm  flill 
continued,  though  confiderably  leffened  in 
' violence ; however,  it  was  Efficiently  fevere 
to  make  the  patient  apprehend  that  little  per- 
manent benefit  would  arife  from  the  opera- 
tion. This  pain  continued  occafionally  about 
four  months,  with  varying  degrees  of  feve- 
rity,  but  the  temperature  of  the  fkin  was  not 

8 hotter 
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hotter  than  that  of  the  oppofite  fide,  as  it 
had  been  before  the  operation.  At  the  expi- 
ration of  three  months,  the  patient  afcer- 
tained  that  the  integuments  at  the  end  of  the 
finger  a6lually  felt  when  any  thing  was  ap- 
plied to  them,  and  this  proved  a new  fource 
of  alarm.  More  than  nine  months  have 
now  elapfed  fmce  the  performance  of  the  ope- 
ration, and  the  general  pains  in  the  nerves 
liave  become  very  trivial ; but  the  fenfation 
of  the  integuments  at  the  end  of  the  finger 
has  during  that  time  gradually  increafed,  and 
the  fkin  has  now  its  natural  fenfibility,  fo  as 
accurately  to  diftinguifli  the  tangible  proper- 
ties of  any  body  applied  to  it.  If  alfo  the 
originally  affeaed  part  be  compreffed  (lightly, 
painful  fenfations  refembling  thofe  which 
formerly  occurred  take  place. 

The  oofeivations  of  Dr.  Darwin  relative 
to  oculai  Speftra,  and  the  experiments  of 
M!^i . Plome  on  the  contraaion  of  divided 
nerves  (contained  in  the  Croonian  Ledure, 
inferted  in  the  Fhilofophical  Tranfaaions  for 
the  year  1801)  have  given  a kind  of  demon- 
fit  ation  tluu  there  is  a fubtile  and  mobile 


matter 
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matter  fuperadded  to  the  vifible  fabric  of 
nerves,  and  fandtion  the  ufe  of  the  yet  novel 
terms  of  the  irritability  and  irritable  adlioris 
of  nerves,  and  I fliall  therefore  employ  them 
in  the  few  fubfequent  remarks  which  I have 
to  offer. 

The  cafe  above  related  appeared  to  me  to 
merit  publication,  becaufe  I believe  it  is  not 
a common  occurrence  for  the  tic  douloureux 
to  happen  any  where  but  in  the  face.  In  the 
inftances  related  by  Mr.  Home  in  his  Croonian 
ledure,  the  difeafe  was  the  effed  of  an  injury 
done  to  the  thumb ; and  it  is  reafonable  to 
fuppofe  that  it  would  not  have  taken  place 
without  a predifpolition  to  it  in  the  conflitu- 
tion  of  the  patients.  It  is  alfo  not  unfair  to 
conclude  that  the  difeafe  thus  occafioned 
was  of  a more  general  nature,  and  lefs  con- 
fined to  the  extreme  branches  of  the  nerves, 
and  therefore  lefs  fufceptible  of  cure  by  an 
operation.  The  cafe  which  I have  related 
fhews,  as  indeed  might  have  been  concluded 
a priori,  that  though  the  fource  of  the  irri- 
table ftate  of  the  nerves  in  the  tic  douloureux 
may  be  cut  off  by  an  operation,  yet  that  the 

general 
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general  irritable  gfUons  of  thofe  organs, 
whiclr  had  been  excited,  and  had  continued 
for  a long  time,  would  not  immediately 
ceafe,  though  they  might,  as  happened  in 
this  inllance,  gradually  fubfide. 

The  fpeedy  return  of  fenfation,  which  is 
both  accurate  and  acute  in  the  prelent  cale, 
mult  furely  be  deemed  a curious  circum- 
llance.  It  cannot  be  attributed  to  a re-union 
of  the,  divided  nerve,  fince  fo  large  a portion 
of  it  was  removed ; for  I believe  in  fimple 
divifions  of  the  nerves  by  accident,  fenfation 
IS  flow  in  returning.  It  mull:,  I think,  be 
admitted,  that  fenfation  in  the  prefent  in- 
ftance  took  place  through  the  medium  of 
the  communicating  branches  of  thofe  or- 
gans, and  probably  its  fpeedy  renovation  was 

the  effea:  of  their  unufually  aftive  or  irri- 
table Hate. 


Nerves  ftrikingly  refemble  arteries  in  their 

modes  of  communication:  fometimes  they 

conjoin  even  by  confiderable  branches,  fuch 

as  mull  be  manifeft,  in  common  diflbftions; 

but  they  communicate  in  furprizing  numbers 
VOL.  iir.  p , 
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by  their  minute  ramifications.  This  circum- 
ftance  is  not  perhaps  fo  familiarly  known  to 
profeflional  men,  fince  it  cannot  be  perceived 
unlefs  in  the  courfe  of  a very  minute  direc- 
tion, and  to  underftand  how  numerous  thefe 
communications  are,  the  reprefentations  given 
by  the  German  authors,  of  their  delicate  and 
laborious  difTe6tions,  may  be  advantageoufly 
confulted.  ^ 

The  commuications  of  nerves  feem  alfo 
not  to  have  excited  much  attention  amongft 
phyfiologifts ; at  leaft  I have  not  met  with 
any  probable  conje6lure  concerning  their  ufe. 
I fhall  therefore  take  the  liberty  of  mention- 
ing as  briefly  as  poflible,  what  has  occurred 
to  me  on  that  fubjedl. 

The  opinions  of  Mr.  Hunter  refpe61:ing  a 
fubtile  matter  inhering  in  the  brain  and 
nerves,  and  diffufed  throughout  the  body, 
are,  I believe,  generally  admitted,  though 
varioufly  exprefTed,  Now  if  the  brain  and 

* See  Meckel’s  Reprefentation  of  the  Nerves  of  the 
Face,  or  Frotfcher’s  of  the  Cervical  Nerves,  in  Ludwig’s 
Opera  Minora,  or  Walther’s  Plates. 
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nerves  be  fuppofed  in  thofe  animals  who  pof- 
fefs  them,  to  be  the  chief  if  not  the  foie  or- 
gans for  the  preparation  of  this  fubtilc  mat- 
ter, then  it  appears  as  neceflary  that  the 
nerves  fhould  communicate,  as  that  the  arte- 
ries fliould  do  fo.  For  if  the  continuity  of 
the  trunk  of  either  of  thefe  organs  were  de- 
ftroyed,  the  parts,  which  its  branches  fupply, 
would  perifh  were  it  not  for  their  communi- 
cation with  the  minute  branches  of  other 
adjacent  trunks.  It  is  probable  that  one  of 
the  advantages  derived  from  important 
organs  being  fupplied  from  plexufes  of  nerves 
is,  as  has  been  fuggefted  by  Soemmerring, 
that  fuch  eflential  organs  fhould  never  want 
that  animation  and  influence,  which  they 
derive  from  the  nerves,  even  fhould  cafual 
obftruftion  take  place  in  fome  of  the  trunks 
leading  to  fuch  a plexus.  But  parts  lefs 
eflential  to  life,  equally  require  that  fuch 
interruption  of  the  nervous  energy  fhould 
be  guarded  againft.  Have  we  not  a plexus 
formed  in  the  axilla,  prior  to  the  diftribution 
of  nerves,  to  the  upper  extremities  ? Do  not 
the  facral  nerves  form  a plexus,  in  order  to 
form  the  ifchiadic  or  pofterior  crural  nerve  ? 

p 2 and 
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and  may  not  the  fame  circumftance  be  af- 
' firmed  with  refpe6l  to  the  anterior  crural, 
and  obturator  nerves,  fince  tliey  arife  from 
the  complicated  union  of  the  lumbar  nerves, 
with  a branch  of  the  firfi:  facral  nerve  ? 
The  reticular  communications  of  the  minute 
nerves  may  not  only  ferve  the  purpofe  which 
has  been  fuggefted,  but,  as  appears  from  the 
prefent  cafe,  the  a61:ions  which  take  place 
in  the  extremities  of  the  nerves  may,  by 
them,  be  propagated  to  the  fenlbrium,  and 
thus  produce  fenfation.  Whether,  in  the 
prefent  inftance,  the  original  painful  ablions 
of  the  extremities  of  the  nerves  may  again 
recur,  and  be  continued  throughout  the  com- 
municating branches  to  the  fenforium,  the 
future  progrefs  of  the  cafe  will  determine. 

The  lady,  whofe  cafe  I have  related,  died 
about  four  years  after  the  operation,  of  dif- 
order  of  the  digeftive  organs,  to  which  fhe 
was  habitually  fubjeCl.  Indeed,  from  what 
I have  fince  feen  of  cafes  of  tic  douloureux, 
I am  induced  to  believe,  that  this  diforder  is  as 
much  conftitutional  as  either  gout  or  rheu- 
matiftrL  I have  known  patients  afflifted 

with 
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with  It  get  well,  either  fpontaneoufly,  or  in 
confequence  of  the  adminiftration  of  medi- 
cines which  were  likely  to  relieve  or  coun- 
teraft  nervous  irritability. 


On  the  Removal  of  loofe  Subfances  from  the 

Knee-foint, 

I fliall  next  relate  a cafe  in  which  fome  of 
thofe  loofe  fubftances  that  are  frequently 
found  in  the  knee-joint  were  removed  by  an 
operation ; becaufe  I think  the  cafe  contains 
many  interefting  particulars,  and  becaufe  it 
will  afford  me  an  opportunity  of  offering  a 
few  obfervations  on  the  neceffity  and  mode 
of  performing  fuch  an  operation.  Mr.  Hey 
has  of  late  recommended  a bandage  to  keep 
thefe  bodies  ftationary,  and  has  related  feveral 
inffances  of  its  efficacy,  and  of  courfe  of  its 
preventing  the  neceffity  of  undertaking  a 
ferious  and  uncertion  operation.  When 
loofe  fubftances  exift  in  the  knee-joint,  and 
are  lodged  on  either  fide  of  the  patella,  they 
produce  but  little  inconvenience ; but  when 

p 7 they 
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they  flip  under  the  ligament  of  the  patella, 
and  become  interpofed  between  the  condyles 
of  the  os  femoris  and  the  tibia,  they  impede 
progreflion,  and  caufe  pain,  and  fo  much 
injury  as  to  bring  on  inflammation  in  the 
joint.  If  the  extenfor  tendons,  the  patella 
and  its  ligament,  can,  by  Mr.  Hey’s  ban- 
dage, be  kept  fteadily  prefled  againfl:  the  cor- 
refponding  parts  of  the  joint,  then  thefe 
bodies  muff  remain  llationary  on  one  or 
other  flde  of  the  patella,  and  the  patient  will 
be  exempted  from  the  inconvenience  and  in- 
jury which  their  motion  in  the  joint  occa- 
flons.  Under  thefe  circumflances  the  necef- 
fity  for  an  operation  is  obviated  5 but  in  the 
cafe  which  I am  about  to  relate  the  bandage 
was  of  no  avail,  for  reafons  which  will  ap- 
pear in  the  relation.  It  is  not  improbable 
alfo  that  though  thefe  bodies  may  occafion 
much  irritation  at  firfl,  yet  that  the  joint 
becoming  accuftomed  to  their  ftimulus  may 
afterwards  be  lefs  affe6led  by  their  prefence, 
which  circumftance  ought  to  be  adverted  to 
and  afeertained  before  an  operation  be  under- 
taken. 


CASE. 
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CASE. 

A man,  about  forty  years  of  age,  having 
fallen  from  a ladder,  and  injured  his  knee, 
fuffered  afterwards  a good  deal  from  inflam- 
mation in  the  joint.  The  joint  became 
much  better,  but  never  perfedUy  recovered ; 
and  after  a year  had  elapfed  he  flipped  in 
walking,  and  again  injured  his  knee.  From 
this  time  he  became  fenfible  of  the  prefence 
of  two  moveable  bodies  in  the  joint,  which 
incommoded  him  confiderably.  They  fre- 
quently, in  walking,  got  between  the  con- 
dyles of  the  os  femoris,  and  the  crucial  liga- 
ments, giving  him  great  pain  at  the  time, 
and  produced  heat  and  inflammation  of  the 
knee  afterwards.  He  bore  this  inconveni- 
ence for  feveral  years,  till  at  length,  coming 
to  London,  he  refolved  to  fubmit  to  the 
operation  for  their  removal  if  it  were  re- 
commended. When  I faw  him  there  was 
a confiderable  quantity  of  fynovia  in  the 
joint,  the  knee  was  hotter  than  that  of  the 
oppofite  limb,  and  in  this  {late  he  faid  it 
ufually  was.  There  was  no  difficulty  in 
bringing  the  two  loofe  fiibflances  to  the 
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inner  fide  of  the  joint ; and  it  required  only 
to  put  that  part  in  a depending  pofition, 
and  thofe  bodies  defcended  by  their  gravity 
through  the  fluid,  and  were  eafily  fixed  in 
the  fituation  to  which  they  had  falJen.  I 
could  bring  them  on  the  inner  furface  of  the 
internal  condyle  of  the  os  femoris,  which  is 
of  confiderable  extent,  and  by  placing  the 
points  of  my  finger  fo  as  to  defcribe  a por- 
tion of  a circle,  I could  prevent  them  from 
pafTing  again  into  the  cavity  of  the  joint  al- 
though the  limb  might  be  moved,  and  the 
patient  prefs  firmly  againft  them  with  his 
finger,  as  if  he  meant  to  pufh  them  into  the 
joint.  Yet  when  my  fingers,  which  thus 
confined  them,  were  removed,  the  flighteft 
touch  caufed  them  to  difappear,  and  to  glide 
with  velocity  into  the  general  cavity  of  the 
joint. 

This  is  the  fituation,  and  the  manner  in 
which  I think  thefe  bodies  can  be  mofl  con- 
veniently and  certainly  fixed.  The  inner 
furface  of  the  internal  condyle  of  the  os  fe- 
moris prefents  an  extenfive  and  nearly  plain 
furface,  which  terminates  in  front  and  at  its 

upper 
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upper  part  by  an  edge  which  forms  a portion 
of  a circle.  If  the  points  of  the  finger  be 
firmly  preffed  upon  this  edge  fo  as  to  form  a 
kind  of  line  of  circumvallation  round  thefe 
bodies,  they  cannot  pafs  into  the  joint  in  this 
direction,  nor  can  they  recede  in  any  other, 
on  account  of  the  tenfe  ftate  of  the  internal 
lateral  ligament.  Here  thefe  fubftances  are 
near  the  furface,  and  may  be  diftinftly  felt; 
and  there  is  nothing  to  be  divided  in  order 
to  expofe  them,  but  the  integuments,  fafcia, 
and  the  capfule  of  the  joint.  Mr.  Cruik- 
fliank  fays,  that  Mr.  Hunter  preferred  re- 
moving thefe  loofe  bodies  at  the  upper  part 
of  the  joint,  as  there,  the  bag  which  con- 
tains the  fynovia  has  lefs  of  the  nature  of  a 
capfule.  Mr.  Ford,  in  a cafe  which  required 
the  operation,  (and  which  is  related  in  the 
Medical  Obfervations  and  Inquiries,)  ex- 
tracted the  lubfiance  on  the  outer  edge  of 
the  patella ; and  if  the  fubitance  is  large,  it 
may  undoubtedly  be  extrafled  in  this  fitua- 
tion.  In  the  cafe,  which  I am  going  to  re- 
late, it  would  have  been  impofiible  to  fix  the 
loofe  fubftances  in  any  other  fituation  than 
that  which  I have  defcribed,  and  in  my 
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opinion  that  fituation  muft  in  moft  cafes  be 
preferable  to  any  other,  for  the  reafons  which 
I have  mentioned. 

% 

I did  not  hefitate  to  undertake  the  removal 
of  the  bodies  in  the  prefent  cafe,  as  they 
could  be  fo  fecurely  fixed.  For  the  patient 
had  tried  bandages  without  any  advantage, 
which  perhaps  was  owing  to  the  quantity  of 
fluid  in  the  joint  preventing  them  from  a6l- 
ing  in  the  manner  mentioned  above.  His 
fufferings  were  very  confiderable,  and  the 
neceflary  reflriction  in  exercife  extremely  in- 
convenient. I thought  it  right  to  reduce  the 
inflammation  of  the  joint  as  much  as  poffible, 
prior  to  the  operation,  and  with  this  view 
dire£led  the  application  of  leeches,  and  of 
linen  kept  conftantly  damp  with  Goulard’s 
wafli : fome  aperient  medicine  was  alfo 

given.  By  thefe  means,  in  the  courfe  of  three 
days,  all  the  fluid  was  removed  from  the 
joint,  and  it  was  as  cool,  and  free  from  pain 
and  inflammation  as  the  other  knee;  but 
when  I endeavoured  to  get  thefe  bodies  into 
the  fituations  in  which  I had  formerly  fixed 
them,  I found  all  my  efforts  were  in  vain. 

There 
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There  was  no  fluid  for  them  to  defcend 
through,  and  though  one  of  them  could  be 
got  into  the  fituation  which  we  wifhed,  we 
could  not,  after  trying  nearly  an  hour  and 
an  half,  fucceed  in  getting  both  of  them 
upon  the  condyle  of  the  os  femoris.  I was 
therefore  obliged  to  let  the  patient  walk 
about  a little,  that  fome  more  fluid  might 
be  effufed  into  the  joint,  and  then  I could 
bring  them  both  into  the  fame  fituation,  and 
fix  them  as  readily  as  before. 

The  operation  was  done  in  the  following 
manner.  Sir  Charles  Blicke,  who  aflllled 
me,  prefled  the  integuments  of  the  knee 
, gently  towards  the  internal  condyle,  and 
then  applied  his  finger  in  the  manner  I have 
defcribed,  round  the  circular  edge  of  the 
bone.  I alfo  drew  the  integuments  gently 
towards  the  inner  ham-firing,  and  divided 
them  longitudinally,  immediately  over  the 
loofe  fubftance,  to  the  extent  of  an  inch  and 
an  half.  This  withdrawing  of  the  integu- 
ments from  their  natural  fuuation  was  de- 
figned  to  prevent  a diredl  correfpondence  in 
the  fituation  of  the  external  wound,  and  that 

of 
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of  the  capfule  of  the  joint;  for  when  the  inte- 
guments were  fuffered  to  regain  their  natural 
pohtion,  the  wound  in  them  was  nearer  to 
the  patella,  than  the  wound  which  was  made 
in  the  capfule.  The  fafcia  which  covers  the 
joint  being  expofed  by  the  divifion  of  the  in- 
teguments, it  was  divided  in  a fimilar  direc- 
tion, and  nearly  to  the  fame  extent.  The 
capfule  was  now  laid  bare,  and  I gently 
\4ivided  it  to  the  extent  of  half  an  inch, 

'S  f 

where  it  covered  one  of  the  hard  fubftances, 
which  fuddenly  flipped  through  the  opening, 
and  by  prefling  gently  upon  the  other,  it 
alfo  came  through  at  the  fame  part.  The 
bodies,  which  were  thus  removed,  were  about 
three  quarters  of  an  inch  in  length,  and  half 
an  inch  in  breadth.  They  had  a highly  po- 
liflied  furface,  and  were  hard  like  cartilage. 
The  fluid  contained  in  the  joint  was  prefTed 
towards  the  wound,  and  about  two  ounces  of 
fynovia  were  difcharged.  I then  drew  the 
wound  of  the  integument  gently  towards  the 
patella,  prelTed  the  two  fides  together,  and 
clofed  it  accurately  with  fticking-plafter,  en- 
joining the  patient  to  keep  the  limb  as  free 
from  motion  as  poffible. 


No 
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No  inflammation  took  place  in  the  knee, 
either  on  that  day,  or  the  following;  but  on 
the  fecond  night  after  the  operation  the  pa- 
tient fuffered  a good  deal  of  pain,  and  in  the 
morning  the  joint  felt  hot,  and  was  diftended 
with  fluid  as  it  had  been  before  the  operation. 
I now  removed  the  drefTings,  and  found  the 
wound  was  clofed ; but  I felt  very  apprehen- 
five  left,  the  inflammation  of  the  joint  con- 
tinuing, the  colleaion  of  fluid  fliould  alfo 
increafe,  and  by  diftending  the  capfule,  caufe 
the  wound  to  open.  Having  already  feen  in 
this  cafe  the  beneficial  elfecls  of  evaporating 
vvafhes,  which  by  diminiflring  the  heat  of  a 
part  check  its  tendency  to  inflammation,  I 
was  defirous  of  re-applying  them.  In  order 
to  prevent  thefe  applications  from  loofening 
the  fticking-plafter,  and  caufing  the  expofure 
. of  the  wound,  I made  ufe  of  an  expedient," 
which  I have  frequently  employed,  and 
. which  from  its  utility  I think  deferves  to  be 
mentioned.  After  having  fupported  the  fides 
of  the  wound  in  their  fituation  by  adhefive 
plafters  as  at  firft,  I put  over  them  a piece 
of  linen  which  extended  beyond  them  in,^. 
every  diredlion.  This  linen  was  made  to 

adhere 
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adhere  to  the  furrounding  fkin,  by  fmearlng 
over  the  edge  with  a folution  of  fealing-wax 
in  alcohol,  and  afterwards  varnifhing  the 
linen  over  with  the  fame  folution.  The  al- 
cohol having  evaporated,  and  the  fealing- 
wax  remaining,  no  liquid  could  penetrate 
and  detach  the  fticking-plafter.  This  is  the 
fame  varnifh  with  which  fome  parts  of  elec- 
trical machines  are  coated,  and  its  power  of 
remaining  unaffe(5led  by  moifture  and  mode- 
rate warmth  is  well  known. 

Folded  linen  kept  damp  with  laudanum 
and  water  was  now  applied,  in  the  propor- 
tion of  an  ounce  of  the  former  to  a quart  of 
the  latter.  This  wafli  I prefer,  for  the  pur- 
pofe  above  mentioned,  to  Goulard’s  wafh;  for 
the  precipitated  powder  contained  in  the  lat- 
er is  apt  to  fill  the  interftices  of  the  linen, 
and  prevent  its  imbibing  the  wafh,  fo  that 
the  requifite  evaporation  does  not  go  on. 
Thefe  applications  quickly  diminiflied  the 
heat  of  the  knee,  and  the  quantity  of  fluid 
contained  in  the  joint  fpeedily  decreafed. 
The  wound  was  daily  drefled,  and  in  a week 
was  firmly  healed  j and  in  a fortnight  the 

I patient 
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patient  might  be  faid  to  be  well.  He  has 
fiiice  the  operation  walked  as  much  as  he  was 
accuftomed  to  do,  and  has  not  found  the 
lead:  inconvenience. 

I have  fince  the  publication  of  the  pre- 
ceding cafe,  feen  one  of  the  fame  kind,  fo 
curious  on  account  of  the  number  of  loofe 
bodies  contained  in  the  capfule  of  the  knee- 
joint,  that  it  feems  to  defer ve  being  men- 
tioned. I do  not  exaggerate,  when  I fay, 
they  muft  much  exceed  a hundred  in  num- 
ber, and  feel  like  fhot  of  various  fizes,  dif- 
tending  the  capfule  on  either  fide  of  the 
patella.  There  is  no  fluid  in  the  joint,  nor 
do  they  prevent  the  patient  from  taking  or- 
dinary exercife. 
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On  the  T'reatment  of  one  Species  of  the 
Nasvi  Materni. 

I fhall  relate  two  cafes,  and  fay  a few 
words  on  the  treatment  of  this  complaint, 
which  is  a congenital  deformity,  conhfting 
of  a clufter  of  enlarged  veifels,  filled,  and 
occafionally  diftended  by  the  influx  of  blood 
from  numerous  'furrounding  arteries.  The 
deformity  to  which  I allude  is  fo  well  known, 
and  fo  frequent  an  occurrence,  as  to  pre- 
clude the  neceflity  of  any  defeription.  Mr. 
John  Bell  has  of  late  propofed  an  ingenious 
theory  of  its  formation,  and  has  denominated 
it  an  aneuryfmal  enlargement  of  the  vefTels, 
in  confequence  of  their  anaftomofes.  There 
can  be  no  doubt  that  the  repletion,  diften- 
tion,  and  confequent  ^enlargement  of  the 
dilated  vefi'els  depends  upon  a kind  of  in- 
flammatory a(Tion.  of  the  furrounding  arte- 
ries ; for,  if  that  be  wanting,  the  mark  ceafes 
to  enlarge,  and  if  prefen t,  it  increafes  in 
fize  in  proportion  to  the  degree  of  inflam- 
matory adlion.  In  many  cafes  thefe  marks 
having  increafed  to  a certain  degree,  ceafe 

to 
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to  enlarge ; they  then  remain  ftationary,  or 
gradually  diminifh,  till  they  almoft  difap- 
peai-.  This  occurrence  is  not  lb  frequent  as 
to  induce  furgeons  to  expedl  fuch  an  event, 
or  to  prohibit,  in  confequence  of  fuch  ex- 
peftation,  their  removal.  For,  if  they  con- 
tinue to  enlarge,  the  operation  mult  be 
commenfurate  to  their  fize.  The  confe- 


quences  of  their  burfting  are  alarming  and 
vexatious.  It  is  not,  however,  my  intention 
to  Ipeak  of  thefe  affedtions  in  general,  but 
only  to  ftate  what,  perhaps,  may  in  fomc 
inltances  be  done  with  fuccels,  when  the  re- 
moval of  the  unnatural  llrufture  cannot  be 


accomplilhed.  tor  this  preternatural  en- 
largement  of  velTels  is  not  always  cutaneous. 
I have  feen  it  occupying  the  whole  fubftance 
of  the  cheek,  neither  appearing  beneath  the 
Ikin  nor  the  membrane  of  the  mouth : I have 
met  with  it  in  the  orbit  of  the  eye,  and 
have  found  it  covering  the  whole  of  an  extre- 
mity,  01  nearly  one  half  of  the  trunk  of  the 
body.  If  any  means  can  be  purfued,  under 
fuch  circumftances,  to  check  the  progrefs  of 
the  complaint,  they  furely  deferve  attention. 
I was  lately  lb  fortunate  as  to  fucceed  in 

' fuch 
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fuch  endeavours,  in  cafes,  the  relation  of 
which  is  my  chief  objedl  at  prefent. 

CASE. 

A child  about  two  months  old  was  brought 
to  St.  Bartholomew’s  hofpital,  with  this  un- 
natural enlargement  of  veffels,  diftributed 
every  where  beneath  the  fore-arm,  from  the 
wrilb  to  the  elbow.  In  a fhort  time  it  had 
fwollen  to  that  degree,  that  the  circumference 
of  the  affecled  fore-arm  was  twice  the  fize  of 
the  other.  The  velfels  were  large  and  con- 
torted ; and  to  give  the  reader  an  idea  of  their 
appearance,  I may  mention  that  the  child’s 
mother  affirmed  that  they  refembled  the  en- 
trails of  a pig,  with  which  fhe  had  either  been 
frightened  or  difgufted  during  her  pregnancy. 
The  fkin  was  of  a dulky  hue,  and  had  not 
its  natural  fmoothnefs  of  furface.  The  heat 
of  this  fore-arm  was  much  greater  than  that 
of  the  correfponding  found  one.  Preffurc 
forced  the  blood  out  of  the  veffels,  and  for 
the  time  diminifhed  the  bulk  of  the  limb, 
and  made  it  of  a paler  colour.  The  child’s 
mother  lives  at  Turnham  Green,  where 
Mr.  Graham,  an  ingenious  furgeon,.  who 

was 
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was  for  a long  time  a ftiident  at  St.  Bar- 
tholomew s holpital,  allb  refides.  I requefted 
this  gentleman  to  take  chaige  of  the  cafe, 
and  try  the  eSeff  of  the  following  plan  of 
tieatment,  which  it  feemed  to  me  right  to 
inllitute.  Firft,  I was  defirous  of  afcertain- 
ing  whether  a permanent  and  equal  prefliire 
would  not  prevent  the  diftenfion  and  confe- 
quent  enlargement  of  the  turgid  velTels; 
fecondly,  whether  reducing  the  temperature 
of  the  limb  would  not  diminifb  the  inflam- 
matory aflion,  upon  which,  their  repletion 
feemed  to  depend. . Thefe  two  intentions  ad- 
mitted of  being  readily  accompliflied.  A 
many-tailed  bandage  of  flicking  plafler 
feemed  adequate  to  e.<fea  the  firft,  and  wet- 
ting the  limb  with  water  the  latter.  Thefe 
meafures  were  judicioufly  carried  into  cfi'ea 
by  Mr.  Graham  ; the  prefTure  was  firft:  made 
(lightly,  and  afterwards  more  forcibly,  as  the 
pait  feemed  to  bear  it  without  inconvenience. 

A roller  was  applied  over  the  plafler  and 
kept  wet,  if  the  limb  felt  hotter  than  na- 
tural, fo  as  to  regulate  its  temperature.  The 
fuccefs  of  thefe  meafures  exceeded  our  moft 
fanguine  expeftations.  1 he  fize  of  the  limb 

^ 2 gradually 
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gradually  diminifhed,  and  its  temperature 
became  natural.  After  fix  months,  Mr.  Gra- 
ham removed  the  bandages,  which  it  was 
not  neceffary  to  continue  any  longer.  The 
limb  was  in  fome  degree  wafted,  from  pref- 
fure  and  difufe,  but  it  foon  gradually  re- 
acquired its  natural  fize.  After  the  bandages 
had  been  left  off  for  a month,  I faw  the 
child.  The  fkin  was  pale,  and  had  a flightly 
Ihrivelled  appearance.  The  contorted  veffels 
felt  like  folid  chords  interpofed  between  it- 
and  the  fafeia  of  the  fore-arm.' 

CASE. 

A child  had  this  unnatural  ftate  of  the 
veffels  in  the  orbit  of  the  eye.  They  gra- 
dually increafed  in  magnitude,  and  extended 
themfelves  into  the  upper  eye-lid,  fo  as  to 
keep  it  permanently  clofed.  The  cluftered 
veffels  alfo  projeaed  out  of  the  orbit,  at  the 
upper  part,  and  made  the  integuments  pro- 
trude, forming  a tumour  as  large  as  a wal- 
nut. Of  courfe,  the  removal  of  this  difeafe 
did  not  appear  praaicable.  I was  confulted 
on  this  cafe  by  Mr.  Hurlock,  to  whom  I re- 
lated the  fuccefs  of  the  former  experiment. 

Preffure 


THE  NiEVI  MAXERNI. 


229 


Preffure  to  any  extent  was  here  evidently 
impoffible  : but  the  abftraftioii  of  heat,  and 
confequent  diminution  of  inflammatory  ac- 
tion might  be  attempted.  I recommended 
that  folded  linen,  wet  with  rofe  water,  fa- 
turated  with  alum,  fhould  be  bound  on  to 
the  projefled  part,  and  kept  conftantly 
damp.  Under  this  treatment  the  diforder 
as  regularly  receded  as  it  had  before  in- 
creafed.  After, about  three  months  it  had 
gradually  funk  within  the  orbit,  and  the 
child  could  open  its  eye.  Shortly  afterwards 
all  medical  treatment  was  difcontinued,  and 
no  appearance  of  this  unnatural  ftru6fure 
remains. 

A third  cafe  of  a very  extenfive  mark  of 
this  defcription,  covering  the  back  and  flioul- 
der,  got  well,  as  I am  informed,  by  the  fame 
treatment.  I have  not,  however,  been  able 
to  learn  the  particulars.  It  appears  to  me 
probable  from  the  foregoing  cafes,  that  if 
the  preternatural  diftention^  of  the  vefiels 
could  be  prevented,  the  blood  would  coagu- 
late in  them ; and  thus  this  unnatural  con- 

^3 
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texture  of  veflels  being  rendered  impervious, 
might  become  obliterated. 

Since  the  publication  of  thcfe  cafes,  which 
is  more  than  four  years  ago,  I have  feen 
many  inftances  of  fuch  affedlions,  and  they 
have  ceafed  to  grow,  and  afterwards  fhrunk, 
and  been  no  longer  objedls  of  any  confe- 
quence  when  treated  in  the  manner  that 
I have  defcribed.  I have  only  in  one 
cafe  been  called  upon  to  perform  an  opera^ 
tion  for  the  removal  of  the  fwelling,  which 
had  attained  a very  confiderable  magnitude 
before  I was  confulted  refpefting  its  treat-^ 
ment. 
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On  Hemorrhoidal  Difeafes. 

Mr.  Hey  of  Leeds,  in  his  highly  valuable 
Obfervations,  defcribcs  his  mode  of  treat- 
ment of  the  procidentia  ani,  and  that  chap- 
ter of  his  work  appears  to  me  to  deferve 
particular  praife,  becaufe  I have  not  found 
the  fame  treatment  recommended  by  other 
writers ; and  becaufe,  from  the  accounts  of 
the  patients  themfelves,  it  has  relieved  them 
from  very  great  inconvenience  and  fuffer- 
ing.  Wifhing  to  corroborate  the  ftatement 
there  given,  and  to  add  my  mite  of  obferva- 
tion  on  the  praftice  that  is  beft  adapted  for 
the  relief  of  fuch  difeafes,  I may  mention, 
in  the  firft  place,  that  my  attention  to  this 
fubjedl  was  particularly  excited,  even  during 
my  apprenticediip  to  furgery,  from  witnef- 
fing  the  fufferings  of  thofe  who  underwent 
what  I may  call  the  natural  cure  of  piles. 
When  thefe  organifed  bodies  are  large  and 
numerous,  they  impede  the  expulfion  of  the 
faeces,  and  the  flraining  confequent  to  this 
impediment  everts  the  bowel.  When,  at 

4 length, 
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length,  the  patient  is  unable  to  reftore  the 
parts  to  their  natural  fituation,  the  piles  mor- 
tify and  drop  off,  and  then  the  bowel  retires, 
leaving  the  patient  confiderably  relieved  from 
the  difficulty  and  pain  attendant  on  the  ex- 
pulfion  of  the  faeces.  The  editor  of  Mr. 
Pott’s  work  fays,  that  Mr.  Pott  was  remark- 
ably fuccefsful  in  removing  haemorrhoidal  ex- 
crefcences,  by  ligature  ^ ; in  fome  cafes  fuch 
means  may  doubtlefs  be  proper ; yet  it  has 
appeared  to  me,  that  tying  haemorrhoidal 
excrefcences  is  produclive  of  all  that  tem- 
porary diftrefs  which  is  obfervable  in  what  I 
have  termed  their  natural  cure  ^ and  as  there 
is  a general  diforder  in  the  fundlions  of  the 
alimentary  canal  in  all  fuch  cafes,  the  irri- 
tation occafioned  by  the  ligature  aggravates 
this  habitual  diforder,  and  produces  fome- 
times  very  alarming  fymptoms. 

With  thefe  fafts  before  me,  I was  led  to 
examine  the  ftru6lurc  of  thofe  piles  which 
had  been  I'emoved  by  a ligature,  or  which  I 

* See  Sir  James  Earl’s  edition  of  Mr.  Pott’s  Works, 
vol.  iii. 
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accidentally  met  with  in  the  dead  fubje<fl: ; 
and  I found  them  to  be  merely  flefhy  fub- 
ftances,  pofTeffing  no  vefTels  of  confiderable 
fize,  nor  fiich  as  fliould  deter  us  from  cut- 
ting the  excrefccnces  away.  It  is  now  twenty 
years  fince  I firfl:  began  to  remove  them 
freely  with  the  knife  or  fciffars,  and  I have 
never  met  with  any  circnmftance  to  deter 
me,  whilft  the  relief  of  fuffering,  which  the 
operation  has  afforded  to  fome,  and  the 
fcarcely  to  be  expefted,  and  complete  cure 
which  it  has  effedled  in  many,  has  been 
highly  gratifying.  Piles  have  been  fuppofed 
to  be  owing  to  a dilatation  of  the  haemor- 
rhoidal  veins,  and  that  thefe  veins  are  fome- 
times  enlarged,  is  evident  from  anatomical 
examination,  and  from  cafes  which  occafion- 
ally  occur  in  praftice.  In  a recent  attack  of 
an  haemorrhoidal  affedlion,  fomething  occa- 
fionally  protrudes  from  the  anus,  which 
when  pundlured  emits  a continued  ftream 
of  blood,  as  a vein  does  when  opened.  When 
the  blood  ceales  to  flow  the  protruding  part 
fliould  be  replaced,  and  maintained  in  its 
natural  fituation. 


The 
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Tlie  origin  and  formation  of  internal  piles, 
is,  I think,  fimilar  to  thofe  which  are  exter*- 
nal.  When  from  irritation  about  the  rec- 
tum, an  external  pile  forms,  a fwelling  fud- 
denly  occurs  beneath  the  thin  fkin,  near  the 
verge  of  the  anus,  and  the  part  is  heated 
and  painful.  If  the  Ikin  be  divided,  the 
fwelling  is  found  to  be  caufed  by  effufed 
blood  ; and  if  the  clot  be  removed,  there  is 
no  ftream  of  blood  emitted  as  from  a vein. 
If  the  wound  be  fmall,  blood  again  colledls 
beneath  the  fkin,  and  the  fwelling  is  repro- 
duced. If  the  bowels  be  regulated,  fo  that 
the  ftate  of  irritation,  which  is  the  caufe  of 
thefe  produdtions,  be  mitigated  or  removed, 
and  if  the  flightly  painful  and  heated  fwell- 
ing be  cooled  by  evaporating  wafhes,  the 
effufed  blood  is  frequently  abforbed,  and  the 
diflended  fkin  appears  loofe  and  pendulous. 
On  the  contrary,  if  the  irritation  continues 
from  there  being  fome  permanent  difeafe  on 
the  infide  of  the  bowel,  then  the  effufed 
blood  becomes  an  organized  fubflance,  and  a 
permanent  external  pile  is  formed.  The 
orifice  of  the  anus  is  often  furrounded  by 

tumours  of  this  kind,  which,  however,  do 

n not 
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not  require  to  be  removed,  and  are  only  in- 
dicative of  internal  irritation.  In  like  man- 
ner blood  is  effufed  beneath  the  bowel  juft 
above  the  fphincler,  and  forms  an  internal  pile. 
If  it  be  divided,  coagulated  blood  may  be  re- 
moved from  beneath  it,  with  the  fame  events 
as  occur  in  external  piles.  The  effufed 
blood  is  fometimes  abforbed,  and  the  pile 
difappears  5 but  more  generally,  it  becomes 
an  organized  fubftance,  and  increafing  in 
bulk,  whilft  others  alfo  form,  they  are  pro- 
ductive of  thofe  inconveniences  that  have 
been  rcprefented. 

Though  the  everfion  of  the  bowel  may,  in 
many  cafes,  be  attributed  to  the  efforts  made' 
to  overcome  the  mechanical  refiftance,  which 
thefe  tumours  oppofe  to  the  expulfion  of  the 
faeces  j yet  the  everfion  is  not,  in  general,  to 
be  folely  attributed  to  this  caufe.  It  ariles 
alfb  from  an  irritable  and  ftriving  action 
of  the  bowel,  which  produces  a kind  of 
intuffufception.  Thus  plaits  of  the  bowel 
often  defcend  in  an  irritable  adion  of 
the  part  during  the  expulfion  of  the  faeces. 

I have  known  many  cafes  of  the  following 
defcription.  A perfon  having  fome  diforder 

of 
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of  the  bowels,  and  having  an  urgent  cali  to 
void  the  faeces,  has  fuffered  afterwards  great 
pain  for  a number  of  hours.  The  next  eva- 
cuation has  been  attended  with  fimilar  confe- 
quences,  and  thus  the  patients  have  con- 
tinued for  a confiderable  time,  ignorant  of 
the  caufe  of  their  fufierings.  On  intro- 
ducing the  finger,  I have  diftindfly  felt, 
and  fairly  replaced  a fold  of  the  bowel,  and 
the  patient  has  been  immediately  relieved 
from  all  uneafmefs  3 and  by  repeating  the 
fame  a6f,  when  required,  and  keeping  the 
bowels  regular  by  a mixture  of  caflor  oil 
and  mucilage,  with  cinnamon  water,  they 
have  fuffered  no  uneafmefs  fubfequent  to  the 
alvine  difcharges,  and  in  a fliort  time  this 
faulty  adlion  of  the  bowel  has  entirely  ceafed. 
But  if  a patient  remains  ignorant  of  the 
caufe  of  his  fufferings,  and  does  not  adopt 
this  mode  of  relieving  them,  the  fold  of  the 
bowel  becomes  irritated  and  thickened  by  the 
preffure  of  the  fphinder  mufele  ; it  enlarges 
and  becomes  in  form  adapted  to  this  unna- 
tural fituation,  and  thus  we  often  meet  with 
folds  of  the  bowel  forming  haemorrhoidal 
When  a pile,  or  any  haemorrhoi- 
dal 
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dal  tumour  becomes  inflamed  and  fwollen,  it 
has  a tendency  to  draw  down  more  of  the 
bowel,  and  increafe  the  difeafe. 

The  everfion  of  the  bowel  thus  produced 
from  haemorrhoidal  affeftions,  muft  be  con- 
fidered  as  a different  cafe  from  that  proci- 
dentia or  prolapfus  ani,  which  takes  place  in- 
dependently of  fuch  affeefions,  and  it  is  to 
the  treatment  of  the  former  only  that  this 
paper  relates. 

In  the  firft  volume  of  thefe  obfervatiohs, 
I have  mentioned,  that  to  me,  all  kinds  of 
irritation  inducing  local  difeafes  in  the  lower 
parts  of  the  bowel,  appear  to  be  the  effedfs 
of  a general  diforder  in  the  fundlions  of  the 
alimentary  canal  j and  that  the  correftion  of 
the  general  affection  is  effential  to  the  cure 
of  the  local  difeafe.  If  the  bowels  can  be  got 
to  regularly  carry  down  and  difeharge  the  re- 
fidue  of  the  food  once  in  twenty-four  hours, 
the  ftraining  from  coftivenefs,  and  that  irrit- 
able and  repeated  action  attendant  on  purg- 
ing,  both  of  which  muft  be  injurious  to  the 
local  difeafe,  will  ceafe  to  aggravate  it.  The 

patient 
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patient  fliould  bathe  and  anoint  the  pro- 
truded parts  with  ointment,  and  carefully 
replace  them  above  the  gripe  of  the  fphindler. 
Under  thefe  circumftances  haemorrhoidal  tu- 
mours, and  the  procidentia  ani  often  become 
of  fo  little  inconvenience,  as  not  to  induce 
a patient  to  wifh  for  a more  radical  relief. 

But,  if  from  the  magnitude  or  number  of 
thefe  haemorrhoidal  tumours,  fuch  an  op- 
pofition  fhould  be  created  to  the  expulfion  of 
the  faeces,  that  the  bowel  is  forced  down  at 
every  attempt  to  difcharge  them  ; if  from  the 
inflamed  and  ulcerated  ftate  of  haemorrhoidal 
tumours,  they  keep  up  an  irritable  action  of 
the  parts  tending  to  maintain  and  aggravate 
the  difeafe,  then  an  operation  feems  to  be 
required. 

k 

I {hall  now  defcribe,  in  the  briefefl:  manHer 
poffibie,  the  treatment  and  mode  of  operating 
which  I have  found  moil  fuccefsful  in  thefe 
dileafes.  Firft,  it  feems  effential,  prior  to 
undertaking  any  operation,  to  get  the  bov/els 
into  the  habit  of  regularly  evacuating  the 

refufe  matter  of  the  food  daily,  and  .the 

liver 


ON  HvEMOllRHOIDAL  DISEASES. 


239 

liver  regularly  fecreting  a due  proportion  of 
healthy  bile,  adly,  The  bowels  ought  to  be 
perfedfly  cleared  before  the  operation;  and 
this  may  be  accomplilhed,  by  giving  to  the 
patient  Inch  a dofe  of  medicine  as  has  been 
found,  by  experience,  to  be  likely  to  anfwer 
this  purpofe  without  inducing  a continuance 
of  irritation  and  purging.  The  bowel  being 
everted  to  the  utmoft  by  the  efforts  ui'ed  in 
evacuating  the  fasces,  and  the  parts  cleanfed 
by  bathing  with  tepid  water,  the  piles  flaould 
be  taken  hold  of  by  a double  hook,  of' a 
breadth  correfponding  to  the  length  of  the 
pile,  and  when  drawm  upwards  from  the 
bow'd,  it  may  be  removed  by  a pair  of 
fciffars.  A protruded  and  thickened  plait  of 
the  bowel  may  be  feized  in  the  fame  way ; 

f think  it  is  better  to  ufe  the  biffoury  in 
removing  it,  becaufe  the  depth  to  which  the 
fciffars  may  cut  is  uncertain.  The  incifion 
made  by  the  knife  refembles  tw'o  curved  lines 
joined  at  each  extremity.  The  length  of  the 
incifion  fhould,  both  for  the  removal  of  piles 
and  that  of  plaits  in  the  bowel,  be  longi- 
tudinal, in  the  diredfion  of  the  bowel. 

If, 
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If,  therefore,  there  be  a traiifverfe  fold  of 
the  bowel  of  confiderable  extent,  I think  it 
beft  to  take  away  two  elliptical  portions  in 
the  long  axis  of  the  redlum,  rather  than  at- 
tempt more  completely  to  remove  it  by  a 
wound  made  in  another  diredlion. 

The  haemorrhoidal  tumours  being  re- 
moved, the  wounds  fhould  be  fuffered  to 
bleed  as  long  as  they  are  difpofed  to  do  fo, 
and  afterwards  the  parts  fhould  be  com- 
pletely replaced  by  means  of  the  finger,  pre- 
vioufly  anointed.  As  irritation  is  a prin- 
cipal caufe  of  haemorrhage  from  the  fmall 
vefTels,  and  as  that  is  likely  to  be  occafioned 
by  any  part  of  the  bowel  being  lodged  within 
the  gripe  of  the  fphindfer,  and  comprefTed 
by  that  mufcle,  this  part  of  the  operation 
fhould  be  particularly  attended  to.  The 
patient  fhould  now  be  fpeedily  placed  in  an 
horizontal  pofition,  the  nates  fhould  be  ex- 
pofed,  and  the  parts  furrounding  the  anus 
fhould  be  frequently  bathed  with  cold  water, 
to  check  inflammation  and  confequent  hae- 
morrhage. 

Frequently 
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F requently  from  the  apprehenfion  of  the 
vexation  and  trouble  of  a fubfequent  hse- 
moi  I hage,  the  furgeon  is  defirous,  after  an  ope- 
ration, of  tying  every  veffel  that  could  pof- 
fibly  pour  forth  blood;  yet  after  the  patient 
is  put  to  bed,  and  becomes  warm,  particularly 
if  there  be  any  circumftance  caufing  local 
irritation  in  the  wounded  parts,  hsemorrhage 
even  to  a confiderable  degree  enfues.  The 
wound  is  opened  and  bathed,  and  often  no 
veffel  is  difeovered  bleeding,'  or  requiring  a 
ligature.  Diminilhing  the  temperature  of 
parts  is  one  of  the  moft  potent  means  which 
we  poffefs  of  leffening  inflammatory  adion, 
and  this  leems  to  be  beft  accompliflied  by 
the  continual  evaporation  which  is  going  on 
when  parts  are  frequently  wetted . Fornrerly 
I met  with  much  trouble  from  haemorrhage, 
particularly  on  account  of  the  blood  effufed 
into  the  rectum,  creating  an  uncontroulable 
propenfity  to  difeharge  it  per  anum ; and  in 
this  aft  the  wounded  parts  became  again 
protruded  and  injured.  Since,  however,  I 
adopted  the  mode  of  treatment  which  I hive 
defenbed,  I have  witneffed  no  inconvenience 
of  this  kind.  In  general,  the  patients  feel 
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very  comfortable,  and  the  anus  feems  as  if 
there  were  no  difeafe.  When  the  parts  have 
been  for  fome  time  tranquil,  and  the  rilk 
of  hsemorrhage  has  ceafed,  the  parts  need  no 
longer  to  be  bathed  or  expofed. 

4 

§ 

The  patient  fliould  be  reftrifted  in  his 
diet : the  food  fliould  be  of  the  moft  nutritive 
quality,  and  fuch  as  is  likely  to  leave  the 
leaft  refidue,  but  the  quantity  fhould  be  as 
fmall  as  polTible,  becaufe  it  is  an  object  to 
keep  the  reftored  parts  undifturbed  for  as 
long  a time  as  poflible.  If  the  opening  me- 
dicine, which  has  been  given  with  a view  to 
clear  the  bowels,  before  the  operation,  fhould 
be  likely  to  afFeft  them  afterwards,  fome 
opium  may  be  adminiftered  to  prevent  it. 

Under  thefe  circumftances,  I have  known 
patients  lie  for  eight  or  ten  days  undifturbed, 
and  during  that  time  the  wounds,  it  is  pro- 
bable, had  nearly,  if  not  entirely,  healed,  as 
the  fubfequent  difcharges  from  the  bowels 
were  effefted  without  haemorrhage,  or  the 
defcent  of  any  part.  However,  as  thefe  pa- 
tients have  a difordcred  ftate  of  the  digeftive 

organs, 
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organs,  fenfations  feemingly  requiring  fomc 
alvine  difcharges  for  their  relief,  will  induce 
us  to  give  fome  opening  medicine  long  before 
that  period.  Experience  in  the  cafe  of  our 
patient  fhould  have  previoufly  taught  us,  by 
what  dofe  of  medicine  we  might  calculate, 
with  fome  degree  of  certainty,  to  procure 
one  fufficient  and  lax  motion,  which  fhould 
be  parted  with  by  the  patient  with  as  little 
effort  as  poflible.  It  is  better  that  the  pa- 
tient fhould  not  attempt  to  evacuate  the  con- 
tents of  his  bowels  till  his  fenfations  become 
urgent.  When  a fufficient  difeharge  has 
taken  place,  if  any  thing  has  defended.  It 
ought  to  be  carefully  replaced  as  it  was  after 
the  operation.  A fmall  dofe  of  laudanum  may 
be  given  to  flop  any  further  effecl  from  the 
purgative  medicine.  Now,  though  fuch  ope- 
rations, conduced  on  the  plan  which  I have 
deferibed,  have  been  produ6live  of  the  bene- 
ficial effe6ls  which  I have  reprefented  in  the 
beginning,  it  is  wrong  to  promife  too 
much  to  patients  in  general,  becaufe  the 
irritable  and  difordered  ftate  of  the  digeftive 
organs,  which  is  habitual,  and  which  has 
produced  the  difeafe  may  keep  up  a difor- 

R 2 dered 


244 


ON  HiEMORRHOIDAL  DISEASES. 


tiered  flate  of  re6lum  afterwards,  and  occa- 
fion  new  difeafes  to  form  of  the  fame 
nature. 


On  Fijhdc;e  in  the  Perinceum. 

Towards  the  conclufion  of  the  fecond 
part  or  volume  of  thefe  obfervations,  when 
ipeaking  of  the  effe6ls  of  difeafes  of  the 
urethra,  I had  defigned  to  infert  a chapter 
explanatory  of  fome  circumftances  relative  to 
thofe  abfcelTes  and  difeafes,  which  frequently 
take  place,  and  lay  the  foundation  for  fiftulae 
in  perinseo.  In  confequence  of  my  being 
much  hurried  by  bufinefs  at  that  time,  it  was 
omitted,  yet  thinking  that  its  publication 
mav  be  ufeful,  I infert  it  at  the  conclufion 
of  the  prefent  volume. 

It  is  well  known,  that  abfceffes  form  in 

I 

the  vicinity  of  the  urethra,  when  it  is  in  an 
irritable  Hate,  but  there  are  fome  circum- 
ftances relative  to  their  progrefs,  which  per- 
haps have  not  been  generally  or  fufficiently 

attended 
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attended  to.  When  matter  forms  in  the 
courfe  of  the  membranous  part  of  the  ure- 
thra, or  in  the  neighbourhood  of  the  bulb, 
it  does  not  produce  inflammation  of  the  fkin, 
or  break  like  a common  abfcefs ; on  the  con- 
trary, the  Ikin  is  but  little  affeaed,  and  as 
the  matter  increafes  in  quantity,  it  appears 
kept  down  as  if  it  were  colleded  beneath  a 
fafcia.  Under  thefe  circumftances  it  in 
general  comes  forwards,  in  the  courfe  of  the 
fpongy  fubftance  of  the  urethra,  and  bulges 
out  in  the  middle  of  the  fcrotum,  forming 
there  a tenfe  protuberant  fwelling.  I have 
fometimes  known  the  matter  make  its  way 
backwards,  and  prefent  itfelf  between  the 
thigh  and  buttock,  a little  below  the  reaum. 
Thefe  circumftances  indicate,  that  there  is  a 
fafcia  fpread  beneath  the  fkin  of  the  peri- 
naeum,  over  the  fubjacent  parts ; yet,  I think, 
the  limits  of  this  fafcia  can  fcarcely  be  afcer- 
tained  by  difTeaion. 

The  knowledge  of  its  exiftence  appears  to 
me  of  importance  in  explaining  many  occur- 
rences which  take  place  about  thefe  parts, 
though  its  denfity  and  ftrength  varying 
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in  different  perfons,  the  fadls  which  I am 
endeavouring  to  reprefent  will  vary  in  de- 
gree in  different  cafes. 

The  abfceffes  of  which  I am  fpeaking  are 
often  fimple,  no  urine  having  efcaped  from 
the  urethra  to  give  rife  to  them,  though  fome^ 
times  after  they  have  been  opened,  urine  is  - 
found  to  pafs  through  the  cavity  of  the 
abfeefs  in  a greater  or  lefs  degree. 

Thefe  abfceffes  ought  of  courfe  to  be 
treated  as  colleftions  of  matter  beneath  fafeiae 
in  general;  they  fliould  be  opened  at  an 
early  period,  to  prevent  their  enlargement. 

A free  opening  is-  proper,  becaufe  the  fkin 
being  only  flightly  difeafed,  and  having  a 
great  propenfity  to  heal,  will  fometimes  pre- 
vent the  ffree  efcape  of  any  matter  or  urine, 
which  may  be  in  the  cavity  of  the  abfeefs. 
The  cavity  will  then  become  diftended  and 
enlarged,  perhaps  in  a direction  between 
the  redlum  and  thigh,  requiring  another 
opening  to  be  made  in  that  fituation : yet,  in 
general,  I have  not  found  it  neceffary  to  di- 
vide the  fkin  throughout  the  whole  front  of 
the  abfeefs. 


The 
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The  complicated  finufes,  which  form  in 
fome  cafes  of  fiftulse  in  perinaeo,  do  not 
appear  to  me  to  arife  from  fuch  Ample  cafes, 
but  from  the  urethra  ulcerating  in  many 
parts.  Anatomical  examination  has  Ihewn 
this  to  be  fa£l  in  feveral  cafes  which  I have 
infpe6led. 

The  ulceration,  or  giving  way  of  the 

urethra,  is,  I think,  generally  underftood  to 

be  the  confequence  of  a ftrifture  affording 

fo  complete  an  obftacle  to  the  paffage  of  the 

urine,  as  to  occafion  the  canal  to  inflame, 

ulcerate,  or  flough  above  the  impediment. 

It  is  very  evident  that  this  is  not  unfrequently 

' the  cafe,  yet  I do  not  believe  that  furgeons 

in  general,  are  fufficiently  imprcffed  with  the 

knowledge  of  the  following  fa6t,  that  the 

urethra  'may  ulcerate  in  various  parts  from 

irritation,  even  whilfl  there  is  a fufficient 

channel  for  the  free  exit  of  the  urine.  The  fol- 

% 

lowing  cafes  are  related  in  proof  of  this  fa6l : 

CASE. 

A gentleman  had  been  attended  for  a 
typhoid  fever  for  between  a fortnight  and  three 

R 4 weeks. 
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weeks.  Aclyflerwas  ordered  for  him ; but 
the  perfon  who  was  defired  to  adminifter  it, 
could  not  readily  introduce  the  pipe ; and, 
on  examination, ' it  was  difcovered  that  there 
was  a confiderable  induration,  difcoloura- 
tion,  and  fwelling  of  one  buttock,  by  the 
fide  of  the  anus.  On  this  account  I was 
defired  to  fee  the  patient,  and  the  appearance 
of  the  part  inflantly  induced  me  to  fay,  that 
fome  urine  had  efcaped  from  its  natural 
channel,  and  caufed  the  inflammation  which 
had  been  produdlive  of  thefe  peculiar  appear- 
ances. The  powers  of  the  patient’s  mind 
were  weak  and  wandering;  yet,  when  I 
afked  him  in  a loud  voice,  whether  he  had 
any  difficulty  in  voiding  his  urine?  he  replied. 
Oh,  I told  you,  it  was  my  firfl  grievance. 
Yet  I faw  him  void  his  urine  freely,  and  in 
a moderate-fized  flream.  Perceiving  that 
there  was  fluid  beneath  the  thickened  and 
difcoloured  integuments,  I divided  them,  and 
difcharged  a confiderable  quantity  of  putrid 
matter,  urine,  and  floughs.  The  patient 
became,  for  a time,  much  better,  and  urine 
paffed  freely  through  the  wound;  yet  he 
afterwards  gradually  funk,  and  died.  In  this 

7 cafe, 


/ 
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cafe,  the  urine  muft  have  efcaped  from  its 
natural  channel  very  high  up,  and  have  been 
forced  into  the  cellular  fubftance  connefting 
the  bladder  and  the  re6lum,  producing  that 
peculiar  inflammation,  which  probably  occa- 
lioned  the  typhoid  fever. 

CASE. 

A fimilar  occurrence  happened  to  a patient 
whom  I had  previoufly  attended  on  account 
of  fl:ri6lures  in  his  urethra,  and  which  had 
been  fo  far  relieved,  that  a moderate-fized 
bougie  could  be  pafled  into  the  bladder,  and 
he  voided  his  urine  freely  in  a moderate-fized 
ftream.  He  had  for  fome  months  difcon- 
tinued  the  ufe  of  bougies  previoufly  to  the 
event  which  I am  going  to  relate.  He  was 
feized  with  a kind  of  low  fever,  but  his  atten- 
tion feemed  to  be  dire6led  to  the  feat  of  his 
difeafe,  fo  that  it  became  remarked  at  an 
early  period,  that  the  integuments  of  the 
buttock,  by  the  fide  of  the  rectum  were  in- 
flamed. The  fimilarity  of  this  cafe  to  the 
preceding  one  induced  me  to  make  an  inci- 
fioh  through  the  fkin  and  fubjacent  fub- 
ftance  to  fome  depth,  when  a confiderable 
quantity  of  foetid  matter  and  urine  gufhed 

out. 
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out.  I favv  this  patient  void  his  urine,  which 
he  did  with  apparent  freedom,  and  in  fuch  a 
ftream  as  I have  defcribed.  He  was  relieved 
by  having  an  outlet  given  to  the  urine  and 
matter,  which  continued  to  pafs  freely  through 
the  wound  3 yet  he  afterwards  gradually  funk, 
and  died.  To  my  great  regret,  I was  pre- 
vented from  examining  the  parts  after  death, 
in  both  of  thefe  cafes. 

CASE. 

A patient  who  had  fuffered  for  more  than 
a fortnight  with  flow  fever,  in  which  his  in- 
tellefts  were  fo  impaired,  that  he  communi- 
cated no  information  to  his  medical  attend- 
ant refpefting  the  nature  of  his  dilorder,  was 
obferved  to  have  a fwelling  near  his  left 
groin,  which  was  fuppofed  to  be  a common 
abfcefs.  This  difeafe  increafing,  and  fhew- 
ing  no  tendency  to  break,  after  a few  days, 
I was  defired  to  fee  the  patient.  The  fwelling 
then  was  as  large  as  an  orange,  but  oblong, 
extending  from  the  groin  down  the  front  of 
the  fcrotum.  The  colour  and  induration  of 
the  fkin,  in  fuch  cafes,  are  in  general  fo  pecu- 
liar, as  at  once  to  imprefs  the  opinion,  that 

effufed  mine  has  been  the  caufe  of  the  in- 

flamma- 
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flammation  and  abfcefs.  I without  hefitation 
cut  through  the  thickened  integuments,  and 
difcharged  about  fix  ounces  of  putrid  pus  and 
urine.  A quantity  of  floughy  cellular  fub- 
ftance  foon  afterwards  protruded  through  the 
wound,  which  gradually  feparated  and  came 
away.  The  patient’s  intelledls  foon  became 
clear,  all  fever  left  him,  and  he  foon  regained 
his  ufual  ftate  of  health.  In  this  cafe,  I con- 
clude, that  the  urethra  had  given  way  on  its 
left  fide,  in  front  of  the  fafcia,  which  covers  and 
binds  down  the  parts  beneath  the  Ikin  of  the 
perinaeum,  and  in  the  vicinity  of  the  abfcefs. 
I mention  this  opinion  to  lead  us  to  form  a 
probable  conjefture  as  to  thecaufe  of  the  urine 
becoming  diffufed,  in  fome  cafes,  beneath  the 
integuments  of  the  pubes  and  abdomen. 

. When  circumfcribed  abfcelTes  form,  it  is 
probable,  that  the  quantity  of  urine  which 
efcapes  from  the  urethra  is  fmall,  and  that 
by  its  irritation  it  occafions  adhefion  of  the 
furrounding  cellular  fubftance.  In  the  cafe 
juft  related,  the  quantity  muft  have  been 
fufficient  to  have  occafioned  the  death  of  a 
confiderable  quantity  of  cellular  fubftance. 

When 
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When  the  urine  is  difFafed,  and  injedled  into 
the  cellular  fubftance  extenfively,  fcarifica- 
tions  afford  but  an  ineffe6lual  outlet  to  it. 
The  pradtice  moil  appropriate  to  thefe  cafes 
would  be,  at  as  early  a period  as  poffible,  to 
make  a wound  down  to  the  aperture  in  the 
urethra,  fo  that  whatever  urine  may  efcape 
from  the  canal  ftiould  run  freely  out  of  the 
wound,  and  be  no  longer  forced  to  pervade 
the  cellular  fubffance.  Yet  it  is  difficult, 
nay,  perhaps  in  fome  cafes  impoffible,  to 
know  where  the  urethra  has  given  way  ; and 
one  objedt  which  I had  in  view  in  1 elating 
thefe  cafes,  was  to  induce  others  to  reflea, 
and  to  endeavour  to  afeertain,  by  experience, 
how  and  where  we  ought  in  different  cafes, 
to  make  fuch  wounds  as  will  affoid  free  dif- 
charge  to  the  urine,  and  prevent  the  horrible 
effeas  of  its  becoming  extenfively  diffufed 
through  the  cellular  fubftance.  Our  conjec- 
tures refpeaing  the  fituation  of  the  aperture, 
will  be  much  affifted  by  the  hiftory  of  the 
cafe.  If  the  fwelling  and  inflammation  began 
at  the  top  of  the  ferotum,  near  the  pubes,  it  is 
probable,  that  the  difeafed  aperture  of  the  ure- 
thra is  in  front  of  the  perinseums  if  it  began 

on 
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on  one  fide,  It  is  probable,  that  the  opening  of 
the  urethra  is  on  that  fide.  Were  furgeons 
fully  aware  of,  the  nature  and  urgency  of 
the  cafe,  and  bold  enough  to  do  what  is 
required  of  them  ; that  is,  to  cut  through 
the  fwollen  and  inflamed  parts,  till  they  ex- 
pofed  the  tube  of  the  urethra,  I am  con- 
vinced many  lives  might  be  faved.  If  the 
integuments  of  the  perinaeum  be  affefted,  it 
is  probable,  that  the  aperture  in  the  urethra 
is  as  far,  or  farther  back  than  that  part ; yet 
refpefting  this  point  we  may  err,  it  fre- 
quently happening  that  the  aperture  in  the 
urethra  is  far  back,  and  yet  the  integuments 
of  the  perinaeum  may  contain  no  urine,  the 
fafcia,  which  I have  fpoken  of,  preventing 
that  fluid  from  affedHng  them. 

I fhall  briefly  relate  two  more  cafes  to  ex-  ' 
hibit  other  varieties  of  thefe  difeafes. 

CASE. 

A gentleman,  who  was  more  than  feventy 
years  of  age,  but  of  a flrong  conftitution, 
who  had  never  found  any  difficulty  in  void- 
ing his  urine  till  a few  days  before  the  occur- 
rence, which  I am  about  to  relate,  and  who 
. / adlually 
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actually  did  void  it  freely  in  a full  ftream,  after 
his  urethra  had  given  way,  fo  as  to  allow  of 
the  efcape  of  a confiderable  portion  of  the 
urine,  was  fuddenly  feized  with  fhivering 
and  fevere  indifpofition,  The  patient  did 
not  complain  of  any  thing  being  wrong 
about  the  fcrotum,  or  urinary  organs,  till 
about  two  days,  when  he  mentioned  that 
his  tefticles  were  fwollen.  When  I faw  him, 
the  fcrotum  and  integuments  of  the  penis 
were  much  diftended  and  mortified  on  the 
furface  in  feveral  large  irregular  black 
patches.  The  diftenfion  of  the  fcrotum  was 
not  merely  occafioned  by  urine,  it  was  em- 
phyfematous  alfo  from  air  extricated  by 
putrefaftion.  The  integuments  of  the  pe- 
rinseum  were  fcarcely  affefted.  The  patient 
faid  that  the  fwelling  had  begun  from  behind, 
and  on  the  left  fide.  I concluded,  that  in 
this  cafe,  the  urethra  had  given  way  in  the 
perinseum,  and  that  the  urine  had  paffed  in 
the  courfe  of  that  canal,  between  it  and  the 
fafeia,  which  I have  fpoken  of,  till  it  arrived 
at  the  loofc  cellular  fubftance  of  the  fcrotum 
which  it  readily  pervaded.  I know  this  to 
have  been  the  fadl:  in  fome  fimilar  cafes 

wliich 
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which  I examined  after  death ; and  I con- 
clude it  to  be  owing  to  the  refiftance  of  a 
fafcia  fpread  beneath  the  fkin,  that  the  in- 
teguments of  the  perinaeum  are  not  affefled, 
even  though  the  urethra  has  given  way  be- 
neath them.  As  the  objeft  of  furgery  is  to 
make  an  external  wound  oppofite  to  the 
orifice  in  the  urethra,  I purfued  a praffice 
in  this  cafe  which  I had  found  fuccefsful  in 
feveral  others  of  a fimilar  nature,  and  which 
I was  led  to  adopt,  from  difcovering  that 
the  aperture  in  the  urethra  was,  in  fome  cafes 
which  I examined,  much  farther  back  than 
the  part  where  the  urine  firft  appeared  to  have 
pervaded  the  cellular  fubftance  of  the  fcrotum. 
I made  a wound  about  two  inches  and  a half  in 
length,  through  the  integuments  a'ndfubjacent 
cellular  fubftance  of  the  perinseum  and  back 
part  of  the  fcrotum,  in  the  dire£l:ion  of  the 
urethra,  but  more  to  the  left  fide.  The 
wound  need  not  extend  farther  back  than 
the  bulb,  and  Ihould,  I think,  come  for- 
wards fo  as  to  divide  the  integuments  of  the 
back  part  of  the  fcrotum,  where  the  fwelling 
firft  takes  place.  The  objed  of  this  wound 
IS  to  lay  bale  the  faftia  of  the  perinaeum, 

and 
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and  the  operator  may  now  feel  the  groove 
which  intervenes  between  the  fpongy  fub- 
ftance  of  the  urethra  and  the  crus  penis. 
Now,  in  cafes  of  this  defcription,  I have 
proceeded  to  divide  the  fafcia,  which  is  fpread 
over  thefe  parts,  fo  that  I could  more  dif- 
tin6lly  pafs  my  finger  into  the  groove  which 
is  formed  between  them,  and  gently  elevate 
the  fafcia  from  off  the  fpongy  fubflance  of 
the  urethra.  I did  fo  in  the  prefent  cafe,  and 
was  anxious  that  the  patient  fliould  void 
his  urine,  that  I might  fee  if  it  came  through 
the  wound  which  I had  made,  but  he  was 
unable  at  that  time  to  difcharge  any.  How- 
ever, afterwards  when  he  made  water,  it 
continued  to  pafs  freely  through  the  wound 
in  the  perinaeum. 

Having  formerly  been  perplexed  with  re- 
gard to  fuch  cafes  as  I have  laft  defci  ibed, 
and  having  now  operated  in  many  fimilar 
inftances,  with  the  fame  event ; that  is,  with 
a perfe6lly  free  difcharge  being  affoided  to 
the  urine  which  efcapes  from  its  natuial 
channel,  I thought  it  might  be^ufeful  to 
publifh  one  of  them,  and  I will  add  another 


ON  FlSTULiE  IN  THE  PERlNiEUM.  257 

of  a different  kind,  to  fliew  the  necefiity  and 
propriety  of  our  endeavouring  at  once  to 
give  a free  difcharge  to  the  urine,  by  making 
an  external  wound,  which  communicates 
with  the  aperture  in  the  urethra. 

CASE. 

A gentleman  of  feventy  years  of  age,  was 
affedfed  with  a kind  of  intermittent  fever, 
for  which  he  was  attended  by  a phyfician, 
from  whom  he  concealed  that  he  had  any 
difeafe  of  his  urethra.  After  fome  weeks, 
however,  the  patient  informed  him  one 
morning,  that  he  had  a flight  fwelling  of 
one  teftis.  On  this  account  I was  defired 
to  fee  the  patient,  who  refided  a little  way 
from  London.  The  fwelling  of  the  fcro- 
tum  at  that  time  was  not  larger  than  a 
large  apple;  it  was  fituated  at  the'  back 
part  of  the  bag,  and  on  the  right  fide, 
and  its  appearance  was  very  demonftrative 
of  its  nature;  I urged  the  patient,  but  in 
vain,  to  permit  me  to  divide  the  fkin, 
but  he  faid  he  would  allow  no  operation  to 
be  done  unlefs  in  confequence  of  the  opinion 
of  other  furgeons  in  confultation. 

VOL.  III. 
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I found  that  he  had  for  the  greater  part  of 
his  life  been  in  the  frequent  habit  of  paffing 
bougies  for  himfelf,  and  that  he  was  uncer- 
tain of  his  ability  to  introduce  even  a very 
fmall  one.  As  no  confultation  could  be 
held  on  his  cafe,  till  the  following  day,  I 
called  on  the  patient  in  the  evening,  taking 
with  me  an  extremely  fmall  flexible  varnifhed 
catheter,  hoping  that  1 might  be  able  to  pafs 
it,  or  if  I fliould  fail,  that  I might  be  allowed 
to  give  a free  exit  to  the  effuled  urine.  At 
that  time,  however,  I found  the  whole  fcro- 
tum  uniformly  diftended  to  a very  great  fize, 
and  the  integuments  of  the  penis  fo  fwollen 
and  projefting,  that  it  was  impofliblc,  with- 
out an  operation,  to  difcover  the  orifice  of 
the  urethra.  The  patient  having  appointed 
other  furgeons  to  attend  on  the  fubfequent 
day,  was  refolved  to  abide  the  refult  of 
their  opinion,  before  he  would  fubmit  to  any 
wound  being  made.  On  the  enfuing  day, 
feveral  large  irregular  moitified  patches  had 
formed  on  the  integuments  of  the  fcrotum  and 
penis,  and  the  patient  was  fo  funk  and  con- 
fufed  in  his  intelleds,  that  an  operation  was, 

I believe,  deemed  ufelefs  by  all  prefent,  except 

myfelf. 


ON  FISTULiE  IN  THE  PERINiEUM.  259 

myfelf.  I knew  the  patient  was  in  other  re- 
fpefts  healthy,  and  I had  many  times  feen  the 
whole  fkin  dough  off  from  the  genitals,  and 
the  patients  furvive  and  do  well.  As,  how- 
ever, an  operation  was  the  only  refource,  it 
was  performed.  We  drew  the  patient’s  legs 
and  thighs  out  of  bed,  and  turning  him  on 
his  face,  the  perinseum  prefented  itfelf  in 
fuch  a manner  as  to  admit  of  my  performing 
the  operation.  The  integuments  of  the  peri- 
nseum  were  now  greatly  fwollen,  which  cir- 
cumflance  I had  not  obferved  before.  I made 
a wound  in  the  direftion  of  the  one  made  in 
lithotomy,  and  cut  through  between  two  and 
three  inches  of  cellular  fubftance  cedematous 
with  urine,  before  I could  touch  the  bulb  of 
the  urethra,  or  other  parts  fituated  beneath 
them.  I raifed  the  tumid  integuments  from 
off  the  fubjacent  parts  with  my  finger,  but 
ftill  no  urine  flowed.  I then  endeavoured  to 
pafs  my  finger  by  the  fide  of  the  bulb  to- 
wards the  proftate,  in  the  direftion  of  the 
urethra ; and  in  a few  feconds,  about  three 
pints  (as  I fhould  guefs)  of  highly  putrid 
urine,  mixed  with  purulent  matter,  was 
fuddenly  and  forcibly  projedled.  Being  now 

- affured 


26o  ok  fistula  in  the  perineum. 

aflured  that  the  bladder  could  readily  dif~ 
charge  the  urine  througli  the  external 
wound,  I cleanfed  and  drefied  the  parts. 
The  patient  got  into  his  bed  without  aflifl- 
ance,  and  expreffed,  with  vivacity,  all  that 
comfort  and  relief  which  every  one  experi- 
ences from  the  evacuation  of  a much  dif- 
tended  bladder.  The  mortified  patches  of 
fkin  feparated,  yet  fuflScient  remained  to 
give  a covering  to  the  genitals.  Great 
quantities  of  mortified  cellular  fubftance 
came  through  the  apertures  left  by  fepara- 
tion  of  the  fuperficial  floughs.  I was  able 
to  introduce  a very  fine  elaftic  catheter,  and 
by  enlarging  its  fize,  weekly,  the  urethra 
regained  its  natural  calibre  in  all  its  parts ; 
fo  that  the  patient  voided  his  urine  in  a 
larger  ftream,  and  with  more  freedom  and 
force  than  he  had  done  for  fifty  preceding 
years.  It  feems  right,  however,  to  add,  that 
after  two  years,  the  ftream  having  again 
diminiftied,  he  had  lecourfe  to  bougies,  and 
met  with  oppofition  from  the  ftri6tures 
which  had  contradfed  again  during  tliat  in- 
terval. 


A.  Strahan, 
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SURGICAL  OBSERVATIONS. 


An  Attempt  to  form  a Classification  of 
Tumours  according  to  their  Anatomical 
Structure, 


HE  observations,  which  I liave  had  an 


opportunity  of  making  in  St.  Bartho- 
lomew's Hospital,  on  the  various  tumours 
which  occur  in  the  human  body,  have  been 
so  numerous,  that  I have  almost  felt  myself 
under  the  necessity  of  forming  some  classifi- 
cation of  those  diseases.  This  classification  I 
have  attempted  according  to  their  anatomical 
structure;  which  allows  at  the  same  time,  of 
a corresponding  arrangement  of  those  practi- 
cal remarks  that  have  been  promiscuously 
collected.  I have  long  felt  so  sensibly  the 
ad  V an  tages  resul  ting  from  an  orderly  ar ra nge- 
nient  of  this  extensive  subject,  that  I have 
taught  it  for  some  years  in  my  Lectures  in 
VOL.  IV.  B the 
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the  manner  exhibited  in  the  following  pages. 
I am  far,  however,  from  being  satisfied  with 
the  method  which  I have  adopted  ; but  it  is 
the  best  that  I have  been  able  to  devise ; and, 
at  least,  it  has  this  utility,  that  it  admits  of 
a number  of  important  cases  being  arranged 
in  a perspicuous  manner,  and  prevents  that 
obscurity  which  a total  want  of  order  neces- 
sarily creates. 

My  motives  for  laying  this  paper  before 
the  public  are ; first,  a conviction,  that  an 
extensive  knowledge  of  this  subject,  such  a 
knowledge  as  would  lead  to  an  attempt  at 
classification,  and  to  ascertain  the  peculiari- 
ties which  characterise  the  different  species 
of  tumours,  can  only  be  obtained  by  those 
who  have  very  ample  opportunities  of  obser- 
vation. But  it  is  probable  that,  when  the 
subject  in  general  has  been  surveyed,  and  its 
parts  pointed  out,  those  parts  may  be  dis- 
criminated and  examined  with  accuracy  and 
advantage,  by  persons  who  have  not  had 
opportunities  of  contemplating  the  whole. 
2dly,  The  minds  of  medical  men  having  of 
late  been  laudably  excited  to  investigate  the 
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nature  of  cancer,  in  hopes  of  discovering 
somethin  o;  serviceable  in  that  dreadful  disease, 
it  becomes  right  to  remark,  and  it  will  ap- 
pear from  the  following  account,  that  there 
are  many  local  tumours  and  ulcers,  as  in- 
tractable in  their  nature,  and  destructive  in 
their  progress,  as  cancer,  which  are  liable  to 
be  confounded  with  that  disease,  but  which 
ought  to  be  distinguished  from  it,  before  any 
progress  can  be  made  in  this  difficult  part  of 
medical  science.  The  society  for  the  investi- 
gation of  the  nature  of  cancer  have  enquired 
about  the  anatomical  structure  of  that  dis- 
ease, and  about  other  disorders  which  have  a 
resemblance  to  it.  In  the  present  paper  I 
have  attempted  to  reply  to  such  interroga- 
tions, as  far  as  my  knowledge  enables  me.  It 
appears  to  me,  that,  in  order  fully  to  inves- 
tigate any  subject  with  advantage,  a great 
deal  of  collateral  knowledge  is  required, 
which  serves,  like  light  shining  from  various 
places,  to  illuminate  the  object  of  our  re- 
searches. I am  not  without  hopes  that  this 
paper  will  tend  to  point  out  the  required 
distinctions,  and  furnish  such  collateral 
knowledge. 
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In  engaging  in  a new  undertaking,  I am 
likely  to  expose  my  own  deficiencies  of  in- 
formation ; and  by  adopting  a new  and  per- 
haps injudicious  arrangement,  and  employing 
new  and  perhaps  unfit  terms,  I may  lay  my- 
self open  to  criticism  and  censure.  I am  not 
unwilling,  however,  to  encounter  these  risks, 
when  I have  it  in  view  to  bring  a difficult 
and  interesting  subject  fairly  before  the 
public  ; in  hopes  that  by  exciting  the  atten- 
tion and  engaging  the  labours  of  many  per- 
sons, it  may,  at  length,  acquire  that  perfec- 
tion of  which  it  is  susceptible,  and  which 
could  never  be  brought  about  by  the  exer- 
tions of  a few  individuals. 

The  subject  of  tumours,  occupies  a con- 
siderable space  in  the  works  of  the  antient 
writers  on  medicine.  They  seem,  however, 
to  have  considered  the  subject,  rather  with 
regard  to  its  name  than  its  nature  ; for  we 
find  a great  variety  of  dissimilar  diseases  col- 
lected, I cannot  say  arranged,  under  the  same 
general  title.  The  error  has  descended  to  us, 
and  even  in  Dr.  Cullen^s  Nosology  we  find 
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diseases  of  arteries,  veins,  glands,  tendons, 
joints,  and  bones,  brought  together  under 
one  order,  and  designated  by  the  same  name 
of  tumours.  Some  of  these  also  are  merely 
enlargements  of  natural  parts;  whilst  others 
are  entirely  new  productions,  having  no  ex- 
istence in  the  original  composition  of  the 
body.  We  have,  I believe,  sufficient  know- 
ledo;e  of  the  nature  of  these  diseases  to  class 
them  more  scientifically ; and  as  this  has  not 
yet,  as  far  as  I know*,  been  done,  I shall 
endeavour  to  supply  the  deficiency. 

In  the  definition  which  I mean  to  give  of 
tumours,  I shall  trespass  as  much  against  the 
usual  import  of  the  word,  as  nosologists  have 
hitherto  done  in  their  classifications  against 
the  nature  of  the  disease.  For  I shall  restrict 
the  surmcal  si  (unification  of  the  word  ‘‘  Tu- 

O O 

mouF^  to  such  swellings  as  arise  from  some 
new  production,  which  made  no  part  of  the 

* Plenck  published,  1767,  a work  intitled  “ Systema 
Tumorum,”  which  I have  not  seen,  but  I conclude  that  it 
does  not  resemble  the  present  attempt ; since  no  arrange- 
ment, like  that  which  I have  made,  is  to  be  met  with  in 
the  Encyclopedic  Methodique. 

B 3 original 


6 


A CLASSIFICATION 


original  composition  of  the  body  ; and  by 
this  means  I shall  exclude  all  simple  enlarge- 
ments of  bones,  joints,  glands,  &c.  Many 
enlargements  of  glands  are  however  included 
in  the  definition,  as  they  are  found  to  be 
owing  to  a tumour  growing  in  them,  and 
either  condensing  the  natural  structure,  or 
causing  the  absorption  of  the  original  gland. 
Sometimes  also  the  disease  of  the  gland  seems 
to  produce  an  entire  alteration  of  structure 
in  the  part ; the  natural  organization  being 
removed,  and  a new-formed  diseased  struc- 
ture substituted  in  its  stead.  In  either  of 
these  cases  the  disease  of  the  gland  is  designed 
to  be  included  in  the  definition;  and  the  prac- 
tical remarks  which  follow  will'tqually  apply 
to  the  same  kind  of  diseased  structure  whether 
it  exist  separately  by  itself,  or  occupy  the 
situation  of  an  original  gland.  The  structure 
of  tumours  is  also  a part  of  morbid  anatomy 
which  deserves  to  be  examined  ; since  (as  it 
did  not  come  within  the  scope  of  the  under- 
taking) it  has  not  been  fully  discussed  by 
Dr.  Baillie  in  his  very  valuable  treatise  on 
thatsubject.  Yetas  hehas  given  representa- 
tionsof  glandular  partsenlarged  by  adiseased 

structure 
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Structure  of  an  entirely  new  formation;  so  1 
shall  have  the  advantage  of  referring  the 
reader  to  his  aceurate  and  expressive  repre- 
sentations of  some  of  those  appearances  which 
it  is  my  purpose  to  describe.  There  is  an 
observation  of  this  judicious  and  accurate 
writer  which  I shall  take  the  liberty  of  in- 
serting, since  it  Justly  appreciates  the  degree 
of  utility  of  investigations  like  the  present : 
he  observes,  “ that  the  knowledge  of  morbid 
structure  does  not  lead  with  certainty  to  the 
knowledge  of  morbid  actions,  although  the 
one  is  the  effect  of  the  other ; yet  surely  it 
laysthemost  solid  foundation  for  prosecuting 
such  enquiries  with  success.  In  proportion, 
therefore,  as  we  shall  become  acquainted  with 
the  changes  produced  in  the  structure  of 
parts  from  diseased  actions,  we  shall  be  more 
likely  to  make  some  progress  towards  a 
knowledge  of  the  actions  themselves,  al- 
though it  must  be  very  slowly/^ 


The  incipient  state  of  tumours  will  natu- 
rally first  engage  our  attention ; and  those, 
which  perhaps  form  the  best  example  and 
illustration  of  the  subject,  are  such  as 
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hang  into  cavities  from  the  membrane** 
ous  surfaces  which  form  their  boundaries. 
The  cause  of  tumours  having  a pendu- 
lous attachment  attracted  the  attention  of 
Mr.  Hunter,  who  made  the  following  re- 
marks on  the  formation  of  one  on  the  inner 
surface  of  the  peritoneum,  as  is  related  bj 
Mr.  Home  in  the  Transactions  of  a Society 
for  the  improvement  of  Medical  and  Chi- 
rurgical  Knowledge,  Vol.  i.  p.  231.  “ The 

cavity  of  the  abdomen  being  opened  there 
appeared  lying  upon  the  peritoneum,  a small 
portion  of  red  blood  recently  coagulated  ; 
this,  upon  examination,  was  found  connected 
to  the  surface  upon  which  it  had  been  depo- 
sited by  an  attachment  half  an  inch  long,  and 
this  neck  had  been  formed  before  the  coagir 
lum  had  lost  its  red  colour.''  Now  had  vessels 
shot  through  this  slender  neck,  and  organized 
the  clot  of  blood,  as  this  would  then  have 
become  a living  part,  it  might  have  grown 
' to  an  indefinite  magnitude,  and  its  nature 
and  progress  would  probably  have  depended 
on  the  organization  wliich  it  had  assumed. 
I have  ill  my  possession,  a tumour,  doubtless 
formed  in  the  manner  j\Ir.  Hunter  has  de- 
scribed. 
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scribed,  which  hung  pendulous  from  the 
front  of  the  peritoneum,  and  in  which  the 
organization  and  consequent  actions  have 
been  so  far  completed,  that  the  body  of  the 
tumour  has  become  a lump  of  fat,  whilst  the 
neck  is  merely  of  a fibrous  and  vascular 
texture.  There  can  be  little  doubt,  but  that 
tumours  form  every  where  in  the  same  man- 
ner. The  coagulable  part  of  the  blood  being 
either  accidentally  effused,  or  deposited  in 
consequence  of  disease,  becomes  afterwards 
an  organized  and  living  part,  by  the  growth 
of  the  adjacent  vessels  and  nerves  into  it. 
AVhen  the  deposited  substance  has  its  at- 
tachment by  a single  thread,  all  its  vascular 
supply  must  proceed  through  that  part;  but 
in  other  cases  the  vessels  shoot  into  it  irre- 
gularly at  various  parts  of  its  surface.  Thus 
an  unorganized  concrete  becomes  a living 
tumour,  which  has  at  first  no  perceptible  pe- 
culiai  ity  as  to  its  nature;  though  it  derives 
a supply  of  nourishment  from  the  surrounding 
parts,  it  seems  to  live  and  grow  by  its  own 
independent  powers;  and  the  future  struc- 
ture, which  it  may  acquire,  seems  to  depend 
on  the  operation  of  its  own  vessels.  When 

the 
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the  organization  of  a gland  becomes  changed 
into  that  unnatural  structure  which  is  ob- 
servable in  tumours,  it  may  be  thought  in 
some  degree  to  contradict  those  observa- 
tions: but  in  this  case  the  substance  of  the 
gland  is  the  matrix  in  which  the  tumour  is 
formed. 

The  structure  of  a tumour  is  sometimes 
like  that  of  the  parts  near  which  it  grows. 
Those  which  are  pendulous  into  joints,  are 
of  a cartilaginous  or  osseous  fabric  ; fatty 
tumours  frequently  form  in  the  midst  of 
adipose  substance,  and  I have  seen  some  tu- 
mours growing  from  the  palate,  and  having 
a slender  attachment,  which  in  structure  re- 
sembled the  palate.  Sometimes,  however, 
they  do  not  resemble  in  structure  the  parts 
from  Avhich  they  grow.  The  instance  just 
mentioned,  of  the  pendulous  portion  of  fat 
growing  from  the  peritoneum,  will  serve  as 
a proof:  the  vessels,  which  had  shot  into 
it,  made  the  tumour  into  fat,  whilst  the  neck 
was  of  a fibrous  and  vascular  structure.  I 
have  seen  osseous  tumours  unconnected  with 
bone  or  periosteum  ; and  indeed,  in  general, 

the 
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ihe  structure  of  a tumour  is  unlike  that  of 
the  part  in  which  it  is  produced.  Therefore 
we  seem  warranted  in  concluding,  that  in 
many  cases  the  nature  of  the  tumour  depends 
on  its  own  actions  and  organization ; and  that, 
like  the  enibryon,  it  merely  receives  nourish- 
ment from  the  surrounding  parts. 

If,  then,  the  coagulable  part  of  the  blood 
be  from  any  cause  effused,  if  the  adjacent 
absorbents  do  not  remove  it,  and  the  sur- 
rounding vessels  grow  into  it,  the  origin  of 
a tumour  may  be  thus  formed.  It  may  be 
light  to  reflect  a little  on  the  causes  which 
may  occasion  a deposition  and  consequent 
organization  of  the  coagulable  part  of  the 
blood ; as  such  reflections  throw  light  on  the 
nature  and  growth  of  tumours,  and  lead  to 
the  establishment  of  principles,  which  are 
applicable  to  tumours  in  general.  The  de- 
position of  the  coagulable  part  of  the  blood 
may  be  the  effect  of  accident,  or  of  a com- 
mon inflammatory  process*,  or  it  may  be 

the 

* It  will  probably  be  useful  to  illustrate  this  subject  by 
the  recital  of  a case 
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the  consequence  of  some  diseased  action  of 
the  surrounding  vessels  which  may  influence 
the  organization  and  growth  of  the  tu- 
mours. 

In  the  former  cases,  the  parts  surrounding 
the  tumour  may  be  considered  simply  as  the 
sources  from  which  it  derives  its  nutriment, 
whilst  it  grows  apparently  by  its  own  inhe- 
rent powers,  and  its  organization  depends 
upon  actions  begun  and  existing  in  itself. 
If  such  a tumour  be  removed,  the  surround- 
ing parts,  being  sound,  soon  heal,  and  a com- 
plete cure  ensues.  But  if  a tumour  be  re- 
moved, whose  existence  depended  on  the 
disease  of  the  surrounding  parts,  which  are 


CASE. 

A medical  practitioner  bruised  the  upper  part  of  his 
thigh  against  the  pummel  of  a saddle,  in  consequence  of 
his  horse  starting.  The  bruise  and  sHght  inflammation 
attendant  on  this  accident  soon  disappeared,  but  after  - 
some  months,  he  perceived  a small  tumour,  which  gra- 
dually increased,  till  it  acquired  a considerable  magni- 
tude. He  came  to  London,  and  had  it  removed.  It  was 
an  adipose  tumour,  and  had  a distinct  capsule  inclosing 
it,  formed  by  the  condensation  of  the  cellular  substance 
in  which  it  had  grown. 


Still 


OF  TUMOURS. 


13 


Still  left,  and  this  disease  be  not  altered  by 
the  stimulus  of  the  operation,  no  benefit  is 
obtained : these  parts  again  produce  a dis- 
eased substance,  which  has  generally  the  ap- 
pearance of  fungus,  and,  in  consequence  of 
being  irritated  by  the  injury  of  the  operation, 
the  disease  is  in  general  increased  by  the 
means  which  were  desio-ned  for  its  cure.  It 

O 

appears  therefore  that  in  some  cases  of  tu- 
mours, the  newly  formed  part  alone  requires 
removal,  whilst  in  others  the  surrounding 
substance  must  be  taken  away,  or  a radical 
cure  cannot  be  effected. 

t 

There  is  yet  another  circumstance  deserv- 
ing attention,  before  I proceed  to  the  particu- 
lar consideration  of  the  subject ; which  is, 
that  a tumour  once  formed,  seems  to  be  a suf- 
ficient cause  of  its  own  continuance  and  in- 
crease. The  irritation  which  it  causes  in  the 
contiguous  parts,  is  likely  to  keep  up  that 
increased  action  of  vessels  which  is  necessary 
to  its  supply  ; and  the  larger  it  becomes,  the 
more  does  it  stimulate,  and  of  course  contri- 
bute to  its  own  increase. 


Suppose 
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Suppose  then  a tumour  to  liave  formed, 
and  increased ; it  will  continue  to  grow  and 
to  condense  the  surrounding  cellular  sub- 
stance, and  thus  acquire  for  itself  a kind  of 
capsule.  T urn ou rs  are  m ore  closely  or  loosel y 
connected  to  the  surrounding  parts  ; which 
circumstance  seems  to  depend  upon  the  de- 
gree of  stimulus  which  they  occasion,  and 
the  inflammation  which  they  thus  excite. 
This  irritation  perhaps  may  be  the  cause  why 
some  tumours,  which  are  slow  in  their  first 
increase,  grow  rapidly  after  they  have  ac- 
quired a certain  size. 

These  preliminary  observations  will  be  re- 
ferred to,  when  the  different  kinds  of  tumours 
are  described.  When  the  history  of  different 
kinds  of  tumours  is  spoken  of,  there  will  be 
frequent  necessity  to  advert  to  the  effects  of 
medical  treatment  upon  them  ; it  therefore 
seems  right  to  premise  a few  words  upon 
that  subject. 

It  can  scarcely  be  doubted  that  when 
tumours  form  and  grow,  there  exists  an 
increased  state  of  action  in  the  adjacent  ves- 

8 sels, 


OP  TUMOURS. 


15 


sels,  and  the  first  curative  intention  in  these 
diseases  will  therefore  be  to  repress  as  much 
as  possible  this  unusual  exertion  of  the  ves- 
sels, which  gives  rise  to  the  formation  of  a 
tumour,  and,  by  its  continuance,  causes  its 
increase. 

I know  of  no  local  measures  to  diminish 
an  increased  or  inflammatory  action  of  any 
part  of  the  body  more  rational  in  theory,  or 
more  efficacious  in  practice  than  those  of 
taking  away  the  two  great  causes  of  animal 
actions,  the  blood  and  heat  of  the  disor- 
dered part.  The  former  is  generally  accom- 
plished by  means  of  leeches  applied  in  its 
vicinity,  which  should  be  repeated  as  cir- 
cumstances indicate;  and  the  latter;  by  the 
application  of  folded  linen,  wetted  with 
sedative  lotions,  by  which  a continual  eva- 
poration and  constant  abstraction  of  heat  is 
kept  up  from  the  surface  of  the  skin.  The 
effect  of  this  last  mode  of  treatment  is  much 
more  considerable  than  at  first  sight  might 
be  supposed.  It  operates  on  parts  far  be- 
neath the  surface.  As  heat  is  so  trans- 
missible 
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missible  a substance#,  so  in  propovlion  as 
the  temperature  of  the  skin  is  diminished  by 
evaporation,  it  derives  heat  from  the  subja- 
cent parts,  and  thus  are  their  morbid  actions 
lessened^'.  If  by  such  means  the  growth  of 
a tumour  be  suspended,  another  curative 
indication  naturally  arises,  which  is  to  pro- 
mote the  absorption  of  the  new  formed 
substance. 

* Though  this  expression  may  not  be  correct,  the  idea 
which  is  designed  to  be  conveyed  by  it,  will,  I believe,  be 
understood. 

■f  The  regulation  of  the  temperature  of  diseased  parts, 
seems  to  be  an  important  object  in  the  treatment  of  local 
diseases ; and  it  is  very  possible,  that  by  producing  eva- 
poration from  the  surface  we  may  chill  them.  Patients 
therefore,  ought  to  be  apprised,  that  our  object  in  the  use 
of  evaporating  washes,  is  merely  to  pr^ent  an  unna- 
tural degree  of  heat.  It  is  not  necessary  that  the  washes 
should  be  applied  cold  to  accomplish  this  object.  A chilly 
sensation  imparted  to  a portion  of  the  skin  may  affect  the 
whole  surface,  and  produce  that  affection  which  we  call 
a cold.  In  many  cases  a bread  and  water  poultice  seems 
to  me  the  best  application  we  can  employ  both  with  a 
view  to  abstract  superfluous  heat,  and  on  account  of  its 
soothing  properties.  It  is  indeed  a local  warm  bath, 
and,  like  the  bath,  it  induces  a gentle  perspiration  from 
the  surface. 


This 
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This  indication  is  generally  attempted 
, by  the  use  of  stimulants,  such  as  frictions 
with  mercurial  ointment,  pressure,  and 
electricity,  or  by  means  which  also  excite 
some  counter  irritation,  as  rubefacient  plas- 
teis,  solutions  of  salts,  blisters,  and  issues. 
Both  reason  and  experience  equally  demon- 
strate the  impropriety  of  using  the  stimulat- 
mg  plan  till  the  disease  is  first  tranquillized, 
and  in  a degree  subdued.  It  is  reasonable  to 
expect  thatstimulating measures  will  increase 
the  actions  which  are  going  on  in  the  dis- 
eased part ; and  experience  proves  that  dis- 


eases are  often  increased  by  those  very  means 
which,  had  they  been  employed  at  a proper 
time,  might  have  effected  their  cure.  This 
may  be  elucidated  by  a fact  whidh  is,  I 
believe,  generally  known  and  admitted,  that 
if  a blister  be  applied  for  the  cure  of  a pleu- 
risy before  evacuations  are  made  use  of,  and 
die  activity  of  thedisease  be  thus  checked,  it 
It  aggravates  the  disease;  if  afterwards,  it 
speedily  effects  a cure.  If  a tumour  or  any 

local  disease  be  for  a time  benefited  bystimu- 

• • , ^;d  actions 

recur  m it  with  a degree  of  activity  ; it  is 

. better 
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better  to  desist  from  this  latter  plan  of  treat- 
ment, and  adoptagain  the  former  one,  till  the 
disease  is  by  such  means  rendered  inactive. 

I am  so  well  convinced  of  the  necessity  of 
attending;  to  the  time  and  circumstances  in 
which  these  remedies  are  applied  in  order  to 
give  them  their  real  efficacy  in  the  cure  of 
local  diseases,  that  I have  been  induced  to 
dwell  longer  on  this  subject  than  may  per- 
haps to  some  seem  necessary. 

When  a blister  is  made  permanent,  or  a 
seton  or  issue  is  made  in  the  vicinity  of  a 
disordered  part,  it  is  in  fact  producing  a new 
but  curable  disease,  in  order  to  detract  from 
an  old  one,  over  which  we  have  less  controll. 
But  here  the  same  observations  apply.  We 
should  not  produce  a new  disease  till  the 
active  state  of  the  original  one  is  diminished, 
and  till  it  is,  as  it  were,  rendered  dormant ; 
for  otherwise  the  irritation  of  the  intended 
remedy  will  rather  tend  to  the  aggravation 
than  the  cure  of  the  disorder;  it  will  also 
increase  the  febrile  disturbance  of  the  consti- 
tution, by  adding  to  the  causes  of  irritation. 
It  should  also  be  borne  in  mind,  that  the 

intended 


OF  TUMOURS. 


19 


intended  remedy  is  a disease  of  our  own 
creating  ; and  it  it  be  a painful  one,  that  it 
may,  by  disturbing  the  constitution,  do  more 
harm  in  this  way  to  the  original  disease  than 
good  by  its  counter-irritation. 

S Lich  are  the  local  means  of  treating  tu  mours, 
as  well  as  other  local  diseases,  and  to  these  I 
shall  have  occasion  to  refer.  I cannot  speak 
of  thegeneral  means  usually  employed  to  ope- 
rate on  these  disorders  without  entering  into  a 
long,  and  I think,  an  unnecessary  discussion. 

In  attempting  a classification  of  tumours,  I 
shall  suppose  that  they  may  be  made  to  con- 
stitute an  Order  in  the  class  of  local  diseases 
in  nosology;  and  the  meaning  of  the  word 
may  be  restricted,  in  the  manner  suggested,  to 
substances  of  new  formation,  which  made  no 
part  in  the  original  structure  of  the  body ; the 
order  may  then  be  divided  in  to  genera ; and  the 
first  genus  may  be  denominated  from  its  most 
obvious  character,  (that  of  having  a firm  and 
fleshy  feel,)Sarcoma,or  Sarcomatous  tumours. 

This  genus  contains  many  species,  to  a 
description  of  whichinextproceed.  The  first 
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of  which  1 shall  treat,  being  apparently  com- 
posed of  the  coagulable  part  of  the  blood, 
rendered  very  generally  vascular  by  the 
growth  of  vessels  through  it,  without  having 
any  noticeable  peculiarity  in  their  distribu- 
tion, may  therefore  be  called 

Common  Vasula7\  or  organized  Sarcoma. 

The  names  by  which  I have  distinguished 
the  different  species  of  sarcoma  have  been 
objected  to,  because  they  are  derived  from 
internal  circumstances,  and  not  from  any 
information,  which  can  be  acquired  prior  to 
an  operation.  I have  not,  however,  been 
able  to  devise  any  better  mode  of  denomi- 
nating these  tumours : for  all  the  species 
must  agree  in  the  external  characters,  those 
of  an  increase  of  bulk,  and  a fleshy  feel.  It, 
however,  an  arrangement  of  tumours  were 
once  made,  so  tliat  the  history  of  each 
species  could  be  particularly  remarked,  we 
might  perhaps  be  able,  from  this  circum- 
stance, to  form  a probable  opinion  ot  the  na- 
ture of  the  tumour,  and  of  the  mode  of  treat- 
mentwhichitwould  require;  and,  byadvert- 
ing  to  the  structure  of  the  removed  tumour 

after 
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after  an  operation,  we  iiiigliL  deleiinine 
whether  it  would  be  right  to  remove  oi  leave 
the  contiguous  parts.  It  is  designed,  then, 
to  include  under  this  title  all  those  tumours 
which  appear  to  be  composed  of  the  gela- 
tinmis  part  of  the  blood,  rendered  more 
or  less  vascular  by  the  growth  of  vessels 
through  it. 

The  vessels  which  pervade  this  substance 
are,  in  different  instances,  either  larger  or 
smaller,  more  or  less  numerous  * they  are  dis- 
tributed in  their  usual  arborescent  manner, 
without  any  describable  peculiarity  of  ar- 
ran^/’ement.  This  kind  of  tumour  seems  to 
be  the  most  simple  in  its  nature;  many,  per- 
haps all,  of  the  varieties  of  tumours,  were  at 
first  of  this  nature.  The  fatty  tumour  lately 
mentioned  was  doubtless  at  first  a common 
vascular  substance ; but  the  vessels  secreted 
fat  in  the  body  of  the  tumour,  whilst  the 
neck  underwent  no  such  change. 

They  are  such  tumours,  then,  as  are  orga- 
nized throughout,  but  without  distinguish- 
able peculiarity  of  structure,  that  are  meant 
to  be  considered  under  this  title.  This 
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Structure  is  met  with  not  only  in  distinct  tu- 
mours, but  likewise  in  the  testis,  mamma, 
and  absorbent  glands.  In  the  testis  I have 
seen  the  vessels,  very  numerous  and  small, 
dispersed  through  every  part  of  the  tumour. 
In  the  mamma  they  seem  to  be  rather  large 
than  numerous,  and  the  organization  ap- 
pears less  complete. 

When  this  kind  of  tumour  has  attained  a 
considerable  size,  the  superficial  veins  appear 
remarkably  large;  on  which  account,  toge- 
ther with  their  curiously  meandering  course 
beneath  the  skin,  they  cannot  fail  to  attract 
attention.  Perhaps  the  weight  of  the  tumour 
com  presses  the  deeper  seated  veins  and  obliges 
the  blood  to  return  in  larger  quantities 
through  those  nearer  the  surface;  or  perhaps 
these  vessels  undergo  a kind  of  symphathetic 
enlargement ; for  they  do  not  appear  to  be 
distended  by  the  blood  which  they  contain. 

These  tumours  are  generally  dull  in  their 
sensation  ; enduring  even  a rough  examina- 
tion by  the  hand,  and  electric  shocks,  without 
becoming  painful.  I suspect  that  it  is  this 
kind  of  sarcoma,  which  sometimes,  though 
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rarely,  suppurates;  but  as,  when  that  event 
takes  place,  even  partially,  the  rest  of  the 
substance  is,  in  general,  speedily  removed  by 
absorption,  I have  had  no  opportunity  of 
ascertaining  this  circumstance. 

These  tumours  generally  grow  till  the  skin 
is  so  distended  that  it  ulcerates,  and  exposes 
the  new-formed  substance ; which,  being  as 
it  were  obliged  to  inflame,  and  not  being 
able  to  sustain  disease,  sloughs  and  falls  out; 
sometimes  portions  seem  to  be  detached,  and 
come  away  without  sloughing.  In  this  man- 
ner is  the  disease  occasionally  got  rid  of ; 
but  such  is  the  constitutional  irritation  at- 
tending this  process,  and  the  disgusting  foe tor 
and  frightful  appearance  of  the  part,  that 
the  surgeon  generally  recommends,  and  the 
patient  submits  to  its  removal  at  this  j unc  ture . 

As  cases  will  probably  convey  more  in- 
formation in  less  words  than  description  or 
narrative,  and  as  they  identify  the  kind  of 
disease  which  is  meant  to  be  described,  and 
inform,  as  it  were  by  by  example;  1 design  to 
relate  one  or  more  cases  of  each  kind  of 
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tumour,  and  thus  curtail  as  much  as  I can 
my  description  of  them. 

CASE  I. 

A woman,  between  forty  and  fifty  years  of 
age,  was  admitted  into  St.  Bartholomew's 
Hospital,  on  account  of  a considerable  tu- 
mour which  had  grown  on  the  inside  of  the 
knee,  and  had  so  concealed  the  tibia,  that  it 
could  not  be  felt.  She  remembered  it  when 
of  the  size  of  an  egg,  but  could  give  no  in- 
formation to  our  inquiries,  whether  in  that 
state  it  was  fixed  to  the  bone,  or  moveable 
upon  it.  It  measured  two  feet  in  circum- 
ference, and  had  been  gradually  increasing 
between  three  and  four  years.  The  veins 
were  large,  and  formed  an  appearance  like 
network  on  the  surface. 

As  the  tumour  advanced  in  size  it  had 
gradually  prevented  her  moving  about  till  it 
entirely  confined  her  to  her  bed.  In  this 
situation  it  was  not  painful  till  within  half  a 
year  before  her  admission  into  the  hospital; 
when,  from  the  sense  of  distension  of  the 
skin,  and  the  inflammation  induced  in  that 

part. 


OF  TUMOURS. 


^25 


part,  she  became  restless  and  feverish,  and 
lost  her  tiesh  considerably.  At  length,  the 
skin  ulcerated,  and  the  exposed  tumour  in- 
flamed and  sloughed  at  different  times,  so  as 
to  leave  a cavity  in  it  of  the  size  of  a pint- 
bason.  From  the  sides  of  this  cavity  there 
was  poured  forth  a most  copious  and  foetid 
discharge:  she  had  frequently  lost  blood  from 
the  vessels  laid  open  by  ulceration  or  slough- 
ing ; and,  on  her  admission  into  the  hospital, 
she  had  a confirmed  hectical  fever  through 
weakness  and  irritation. 

The  state  of  the  patient's  health,  the  mag- 
nitude of  the  tumour,  the  uncertainty  of  its 
origin,  (for  it  was  supposed  to  have  arisen 
from  a diseased  bone)  made  amputation  ap- 
pear the  only  means  of  preservi ng  li  fe.  U pon 
an  examination  of  the  amputated  limb,  which 
was  previously  injected,  this  tumour  was 
found  to  have  no  connection  witji  the  bone 
or  joint  upon  which  it  lay.  The  lower 
part  of  the  tumour  was  covered  by  a thin 
capsule,  made  apparently  of  condensed  cel- 
lular substance,  and  it  was  loosely  connected 
to  the  parts  on  which  it  lay  ; but  on  the  sur- 
face 
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face  of  the  tumour  next  the  skin  the  capsule 
firmly  adhered  to  it  in  consequence  of  the 
inflammation  which  had  taken  place.  The 
substance  of  which  the  tumour  was  composed 
appeared  to  have  been  originally  of  a coagu- 
lable  nature,  and  the  vessels  which  ramified 
through  it,  appeared  to  be  rather  large 
than  numerous;  yet  this  appearnance  might 
have  arisen  from  an  imperfect  injection. 

/ 

This  single  case  is  sufficient  to  convey  all 
the  general  information  on  this  subject,  which 
I have  obtained.  It  is  unnecessary  to  add 
parallel  instances,  and  I am  unwilling  to  load 
theaccount  with  minute  particulars,  lest  they 
should  obscure  the  principal  facts.  Probably 
from  the  want  of  knowledge  I may  have 
included,  without  discrimination,  many  va- 
rieties in  this  species  of  tumour ; and,  per- 
haps, further  observations  will  furnish  more 
specific  distinctions  in  these  diseases.  The 
subject  is  but  begun ; and  the  difliculty  of 
the  investigation  will,  I hope,  apologize  for 
, the  small  advances  which  I have  been  as  yet 
able  to  make. 
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Adipose  Sarcoma, 

This  is  a very  common  species  of  sarco- 
matous tumour,  and  is  formed  most  com- 
monly on  the  front,  or  back  part  of  the 
trunk  of  the  body,  and  sometimes  in  the 

extremities. 

Although  it  is  generally  formed  in  the 
midst  of  cellular  and  adipose  substance,  there 
can  be  little  doubt  that  its  origin  is  like  that 
of  other  tumours:  that,  in  the  first  instance, 
it  was  coagulable  lymph,  rendered  vascular 
by  the  growth  of  vessels  into  it,  and  that  its 
future  structure  was  the  consequence  of  their 
arrangement  and  actions.  That  this  was  the 
case  in  the  pendulous  tumours  mentioned  in 
the  preliminary  observations  (page  9)  seems 
to  be  certain. 

The  distinct  origin  of  such  tumours  is 
made  sufficiently  evident,  by  observing,  that 
they  have  always  a thin  capsule  of  common 
cellular  substance,  which  separates  them  from 
the  contiguous  parts.  This  capsule  seems 

merely  to  be  the  effect  of  that  condensation 
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of  the  surrounding  cellular  substance,  which 
the  pressure  of  the  tumour  occasions.  As  the' 
growth  of  adipose  tumours  is  regularly  and 
slowly  progressive ; as  nothing  like  inflam- 
mation in  general  accompanies  their  increase ; 
their  capsules  afford  a striking  instance  of  an 
investment  acquired  simply  by  a slight  con- 
densation of  the  surrounding  cellular  struc- 
ture, unaffected  by  inflammation.  The  cap- 
sule which  is  very  thin,  adheres  but  slightly 
to  the  tumour : and  the  principal  connection 
appears  to  be  by  vessels,  which  pass  through  it 
to  enter  the  substance  of  the  tumour.  These 
vessels  are  so  small,  and  the  connection  so 
slight,  that  no  dissection  is  required  to  sepa- 
rate it ; for  when  the  tumour  is  to  be  re- 
moved, the  hand  of  the  operator  can  be 
easily  introduced  between  it  and  its  invest- 
ment, and  it  is  thus  readily  turned  out  of 
its  capsule. 

The  vessels  of  adipose  tumours  are  neither 
large  nor  numerous ; they  are  readily  torn 
when  the  separation  alluded  to  is  attempted, 
and  they  scarcely  bleed  after  it  has  been 
effected.  It  is  natural  to  suppose  when  the 
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greater  part  of  a large  tumour  has  been  de- 
tached, and  no  vessel  of  consequence  has 
been  divided,  that  some  principal  nutrient 
artery  will  afterwards  be  met  with  ; and  this 
supposition  produces  an  unnecessary  hesita- 
tion on  the  part  of  the  operator.*  There  is 
indeed  no  species  of  tumour  that  can  be  re- 
moved with  so  much  celerity,  with  such  ap- 
parent dexterity,  or  with  such  complete  se- 
curity against  future  consequences,  as  those 
of  an  adipose  nature.  In  some  instances, 
however,  when  inflammation  has  been  in- 
duced, the  capsules  even  of  these  tumours 
are  thickened,  and  adhere  so  as  not  to  be  se- 
parable without  difficulty  from  their  surface. 
To  certify  this  remark  I may  mention  the 
case  of  a man  who  had  an  adipose  tumour 
growing  beneath  the  skin  of  the  nates,  in 
which  the  pressure  from  sitting  occasioned 
inflammation,  and  this  kind  of  tenacious  ad- 
hesion of  the  capsule  to  its  surface.  This 
circumstance  made  the  separation  of  the  skin 
from  .off  its  surface  diflicult,  when  the  extir- 
pation of  the  tumour  was  undertaken  ; but, 
after  that  was  accomplished,  the  base  of  the 
tumour  was  lifted  up  and  removed  with  great 
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facility,  and  almost  without  the  use  of  the 
knife.  The  under  part  of  this  tumour  had 
not  a regular  surface,  but  projected  in  por- 
tions so  as  to  have  a lobulated  appearance; 
a circumstance  which  is  not  unfrequent,  and 
which  deserves  to  be  mentioned.  From  the 
occurrence  of  inflammation  likewise  these 
tumours  sometimes  adhere  to  the  conti- 
guous parts ; of  which  circumstance  the  case 
which  I am  about  to  relate  affords  a curious 
example. 

I have  known  several  fatty  tumours  grow- 
ing at  the  same  time,  in  different  parts  of 
the  body  of  the  same  person. 

I shall  take  the  liberty  of  giving  an  ac- 
count of  the  extirpation  of  a very  large  tu- 
mour of  this  kind;  as  the  case  is  particularly 
intereresting,  and  shews  that  the  circum- 
stances usually  met  with  are  unaltered  by 
the  size  of  the  tumour. 

CASE.  II. 

A healthy  middle-aged  man  had  a tumour 
formed  apparently  beneath  the  fascia  of  his 
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thipli,  which  he  remembered  when  it  was  no 
bigger  than  an  egg.  It  had  increased  by  aregu- 
lar  and  slow  progress,  in  little  more  than  four 
years,  to  a very  great  magnitude,  such  as 
may  be  easily  supposed,  when  it  is  told,  that 
it  weighed,  after  removal,  between  fourteen 
and  fifteen  pounds.  It  had  been  attended 
with  no  pain  during  its  increase,  and  was 
now  only  inconvenient  by  its  bulk. 

The  surgeons  who  first  saw  this  patient 
would  not  undertake  any  operation,  feeling 
an  uncertainty  as  to  the  nature  and  con- 
nections of  the  tumour ; though  they  all 
agreed  that,  when  the  skin  gave  way,  there 
was  but  little  chance  of  the  poor  man's  sur- 
viving the  consequences  of  such  an  exposure. 
Considering  from  the  history  of  the  case,  that 
the  tumour  must  have  been  removable  in  the 
first  instance;  believing,  from  its  freedom 
from  pain  and  irritation,  that  it  was  of  no 
malignant  nature,  and  that  an  operation  was 
only  alarming  from  its  magnitude  ; I recom- 
mended the  patient  to  see  the  most  eminent 
surgeons  in  London,  before  he  returned  in 
despair  to  the  countr}%  from  whence  he  had 
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come  for  relief.  Mr.  Cline  gave  him  more 
direct  hopes  of  success  than  he  received  else- 
where,  and  he  went  into  St.  Thomas's  Hos- 
pital  to  submit  to  the  operation. 

When  Mr.  Cline  had  divided  the  skin  and 
fascia  of  the  thigh,  the  tumour  was  easily 
turned  out;  but  it  had  unfortunately  acquired 
a ligamentous  adhesion  to  the  orbicular  lisa- 

o 

ment  of  the  hip,  which  could  not  be  sepa- 
rated without,  in  some  degree,  injuring  that 
part.  This  attachment  appeared  to  be  about 
half  an  inch  in  breadth  and  about  one  fourtli 
of  an  inch  in  length.  The  cause  and  nature 
of  this  firm  attachment  to  the  ligament  of 
the  hip,  seems  the  only  circumstance  peculiar 
to  this  case,  or  requiring  explanation.  It  ap- 
pears to  me  easily  accounted  for,  by  supposin g 
the  tumour  to  have  compressed  and  irritated 
that  part,  and  thus  to  have  occasioned  an  ad- 
hesion, at  first  of  a glutinous  nature,  but 
which  afterwards  becoming  organized,  had 
assumed  the  structure  of  the  parts,  from 
whenceitproceeded.  In  like  manner  tumours 
growing  near,  and  compressingthe  surface  of 
bones,  frequently  occasion  a degree  of  ex- 
ostosis. 
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No  lieemorrliage  followed  the  removal  of 
the  tumour.  The  wound  at  first  appeared 
disposed  to  do  well ; but  the  patient  became 
feverish,  and  it  did  not  unite  by  adhesion. 
There  were  also  some  symptoms  indicating 
inflammation  about  the  hip-joint.  The  man, 
however,  surmounted  these  difficulties,  and, 
after  some  months,  was  discharged  from  the 
Hospital. 

There  were  two  circumstances  in  the  ope- 
ration attended  with  danger ; one,  the  size 
of  the  wound,  which  could  hardly  be  ex- 
pected to  unite  by  adhesion,  on  account  of 
the  irritation  which,  from  its  extent,  must  be 
created  ; the  other,  this  unlucky  attachment 
to  the  ligament  of  the  joint.  It  is  to  be  la- 
mented, that  a disease,  so  readily  removable 
in  its  commencement,  should  have  been 
suffered  to  acquire  a magnitude,  which  alone 
was  a source  of  danger. 

Since  the  publication  of  the  first  edition 
of  these  observations,  I have  seen  an  abscess 
form  in  the  substance  of  an  adipose  tumour. 
Earthy  matter  was  also  deposited  on  the  sides 
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of  the  cavity  which  had  contained  the  pus. 
I have  also  seen  osseous  matter  deposited 
within  the  substance  of  an  adipose  tumour. 


Fancreatic  Sarcoma. 

The  next  species  of  sarcomatous  tumour, 
which  I shall  describe,  resembles  in  appear- 
ancethepancreas,  and,  on  that  account,  may 
be  named  (if  the  etymological  import  of  the 
word  be  not  considered  as  prohibitory)  Pan- 
creatic Sarcoma. 

This  new-formed  substance  is  made  up  of 
irregularly  shaped  masses:  in  colour, texture, 
and  size  resembling  the  larger  masses  which 
compose  the  pancreas.  They  appear  also  to 
be  connected  with  each  other,  like  the  portions 
of  that  gland,  by  a fibrous  substance  of  a 
looser  texture.  This  kind  of  sarcoma,  though 
sometimes  formed  distinctly  in  the  cellular 
substance,  more  frequently  occurs  in  the  fe- 
male breast,  perhaps  originating  in  lympathic 
glands;  and,  as  cases  of  this  kind  sufficiently 
illustrate  its  nature  and  progress,  and  appear 
more  interesting  in  proportion  to  the  im- 
portance 
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portance  of  the  parts  concerned,  I shall  select 
some  instances  of  it,  in  this  part,  to  shew  those 
circumstances  which  seem  most  important 
in  the  history  of  this  species  of  sarcoma. 

1 shall,  however,  first  relate  a case  of  this 
diseased  structure  occurring  in  the  lympathic 
glands  beneath  the  lower  jaw,  and  afterwards 
speak  of  its  progress,  when  it  takes  place 
in  or  near  to  the  female  breast. 


CASE  III. 

A man  came  to  St.  Bartholomew's  Hos- 
j)ital  from  Oxfordshire,  with  three  diseased 
lympathic  glands,  each  of  the  size  of  a very 
large  plum.  They  were  situated  beneath 
the  basis  of  the  jaw,  upon  the  mylohj^oideus 
muscle.  They  resisted  the  attempts  which 
had  been  made  to  discuss  them;  and  had  not 
been  removed  from  an  a]:)prehension  that  a 
dangerous  haemorrhage  Avould  take  place  in 
the  operation.  The  glands  liad  gradually, 
though  very  slowly,  attained  their  present 
magnitude,  for  the  disease  Avas  of  fifteen 
years  duration.  The  surrounding  parts Avere 
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not  affected.  Sir  Charles  Blicke  undertook 
and  accomplished  the  removal  of  the  dis- 
eased gland,  the  structure  of  which  was 
exactly  such  as  has  been  described.  This 
case  is  related  in  the  first  place,  as  it  shews 
most  clearly  the  usual  characteristics  of  this 
species  of  diseased  structure ; which  are  those 
of  slowly  increasing,  of  not  being  prone  to 
inflammation,  or  tending  to  suppuration. 

It  may  not  be  improper  to  mention, 
though  it  is  irrelevant  to  the  present  subject, 
that,  in  the  operation,  the  external  maxillary 
artery  was  unavoidably  divided.  It  did  not, 
however  bleed  immediately  after  the  opera- 
tion, so  that  this  circumstance  was  not  per- 
ceived ; and  the  edges  of  the  wound  were 
brought  together  by  one  suture,  and  accu- 
rately and  firmly  closed  by  sticking-plaster. 
Shortly  afterwards  the  patient  felt  a sense  of 
choking,  which  increased  to  a state  almost  of 
complete  suffocation.  Indeed  it  seems  proba- 
ble that  this  might  really  have  happened  be- 
fore any  one  could  have  come  to  his  assist- 
ance, had  not  some  of  the  plasters  fortu- 
nately given  way,  and  afforded  some  discharge 
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to  the  blood : for  a very  great  quantity  of 
coagulated  blood  had  collected  within  the 
wound,  and  compressed  the  trachea  and  pha- 
rynx to  a greater  degree  than  would  readily 
be  believed  by  those  who  had  not  witnessed 
the  fact.  This  circumstance  is  mentioned 
to  shew  the  impropriety,  when  there  is  any 
chance  of  haemorrhage,  of  closing  wounds  so 
strictly  by  sticking-plaster,  as  to  allow  no 
exit  to  any  blood  that  may  be  effused ; and  it 
is  particularly  unsafe  in  circumstances  simi- 
lar to  those  of  the  foregoing  case.  If  the 
haemorrhage  be  but  small  in  quantity,  and 
the  escape  of  the  blood  be  prevented,  it  se- 
parates the  sides  of  the  wound  which  should 
lie  in  close  contact,  and  thereby  prevents 
their  immediate  union  ; and,  if  it  be  consi- 
derable, it  deserves  to  be  remarked,  that,  so 
far  is  the  compression  which  the  confined 
blood  must  make  on  the  arteries,  from  which 
it  was  poured,  from  stopping  the  bleeding, 
that  it  seems  to  be  a stimulati ng  cause,  exciting 
an  haemorrhagic  action  in  the  vessels.  This 
remark  is  manifested  by  the  present,  as  well 
as  by  many  other  cases  in  surgery. 
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This  kind  of  sarcoma  frequently  forms 
amidst  the  mammary  gland,  a little  above 
and  on  that  side  of  the  nipple,  which  is 
next  to  the  arm.  Its  appearance  would  lead 
one  to  suppose,  that  it  w as  a lymphatic  gland 
which  is  usually  Ibund  in  that  situation, con- 
verted into  this  structure;  but  sometimes  it 
seems  like  a distinct  tumour.  It  is  the  ap- 
pearance of  the  caosule  which  invests  the 
^tumour,  that  has  led  me  to  form  these 
opinions. 

These  tumours  lessen  in  bulk  if  judicious- 
ly treated;  but  if  they  cannot  be  entirely  dis- 
persed, they  increase  gradually  : and  when 
they  have  attained  some  consderable  size, 
they  are  generally  removed,  from  apprehen- 
sion of  the  consequences  which  they  might 
produce,  if  they  were  suffered  to  remain.  If 
the  tumour  be  indolent,  and  if  it  increases 
slowly,  the  parts  surrounding  it,  and  the 
glands  in  the  axilla  are  not  affected.  But 
some  tumours  formed  by  this  kind  of  diseased 
structure,  which  do  not  unfrequently  occur 
in  the  breast,  are,  contrary  to  ihe  ordinary 
properties  of  such  diseases,  of  a very  irritable 
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nature,  occasioning  severe  and  lancinating 
pain,  and  producing  an  inflammatory  state 
of  the  skin  which  covers  them,  so  that  it  be- 
comes adherent  to  their  surface.  They  also 
irritate  the  absorbents  leading  to  the  axilla, 
and  produce  enlargement  ol  their  glands. 
From  these  circumstances  I suspect  that  lliese 
tumours  may  be  trequently  considered  as 
cancers.  These  extremely  irritable  tumours 
do  not  generally  attain  any  considerablemag- 
nitude;  they  are  reduced  in  size  by  the  treat- 
ment which  has  been  mentioned,  but  increase 
asain,  when  it  has  been  desisted  from.  Some- 
times  a tumour  of  this  nature,  which  was 
irritable  in  the  first  instance,  becomes  in- 
dolent after  the  activity  of  the  disease  has 
been  checked  by  proper  local  applications, 
but  in  other  cases  the  irritability  of  thedisease 
recurs.  The  pain  is  lancinating,  and  so  severe 
as  to  make  the  patients  feverish,  grow  faint 
frequently,  and  lose  their  muscular  strength. 
When  the  axillary  glands  become  affected, 
one  generally  swells  at  first,  and  is  extremely 
tender  and  painful ; but  afterwards  the  pain 
abates,  and  it  remains  indurated  ; another 
then  becomes  affected,  and  runs  through  the 
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same  course.  I remember  an  instance  where 
many  of  the  glands  attained  a considerable 
magnitude.  The  case  was  considered  as 
cancerous,  and  the  tumour,  which  was  of  the 
structure  that  has  been  described,  and  also 
someof  the  diseased  glands,  were  removed,  but 
several  were  left,  and  the  patient  did  well. 

N. 

CASE  IV. 

A young  woman,  who  lived  with  me  as 
a servant,  suffered  for  more  than  two  years 
severe  pain,  and  considerable  constitutional 
indisposition,  from  a tumour  of  this  kindy 
which  had  caused  inflammation  and  enlarge- 
ment of  three  of  the  axillary  glands.  Being 
assured  that  it  was  not  carcinomatous  from 
its  diminution  under  surgical  treatment,  I 
waited  in  hopes  that  some  beneficial  change 
would  spontaneously  take  place;  but,  at  last, 
by  her  request,  and  with  the  coinciding 
opinion  of  Sir  Charles  Blicke,  I removed  the 
original  tumour,  leaving  the  diseased  glands 
in  the  axilla.  The  source  of  irritation  being 
taken  away,  the  glands  gradually  subsided, 
and  the  patient  soon  grew  fat,  and  became, 
and  remained  remarkably  healthy.  1 have 
known  many  similar  cases. 
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When  the  above  account  was  written,  I 
was  unacquainted  with  those  facts  recorded 
in  the  first  volume  of  these  Observations, 
which  shew  that  considerable  tumours  of  the 
breast  and  neigbouring  parts,  which  resist 
all  locally  repellent  measures,  may  be  dis- 
persed in  many  instances  readily,  by  correct- 
ing a disordered  state  of  the  digestive  organs. 
I have  no  doubt,  but  the  occasional  fits  of 
pain  and  languor,  which  were  experienced 
in  the  case  just  related,  were  the  effects  of 
irritability  of  constitution,  and  might  hav^e 
been  relieved,  and  prevented,  by  means  that 
would  have  given  tone  and  tranquillity  to  the 
system. 

CASE  V. 

A lady  about  twenty-seven  years  of  age, 
had  a tumour  between  the  breast  and  the 
axilla,  which  had  gradually  increased  during 
a year  and  a half  to  the  size  of  a goose  egg. 
Its  growth  had  been  accompanied  with  occa- 
sional fits  of  pain.  She  had  a much  furred 
tongue,  and  costive  bowels.  As  no  discu- 
tient  remedies  had  checked  the  progress  of 
the  tumour;  and,  as  some  apprehensions  that 
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its  nature  might  be  malignant  were  enter- 
tained, I was  requested  to  remove  it. 

After  I had  doneso.on  dividino'thetumour, 
its  structure  was  found  to  be  of  that  kind 
which  I have  described  in  this  section ; which 
induced  me,  for  the  comfort  of  the  patient, 
to  assure  her,  that  tlie  disease  was  not  can- 
cerous, and  tiierefore  not  likely  to  return. 
The  patient  resided  in  the  country,  and  when 
she  left  town,  I exhorted  her  to  be  very  at- 
tentive to  her  diet,  and  to  the  regulation  of 
the  functions  of  her  digestive  organs.  After 
two  years  she  came  from  the  country  much 
alarmed,  by  a good  deal  of  thickening  irrita- 
tion and  redness,  which  had  taken  place  in 
the  parts  wounded  in  the  operation  ; all  of 
which, however, soon  subsided, under  the  ap- 
plication of  a bread  and  water  poultice  dur- 
ing thenight,and  theuseof  alterative  doses  of 
mercury.  In  another  year  she  returned  again 
frightened  by  tlie  occurrence  ot  a swelli 
attended  with  uneasiness,  on  the  side  opposite 
to  that  on  which  the  operation  had  been  per- 
formed. The  swelling  was  situated  between 
the  breast  and  the  axilla,  parallel  and  conti- 
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guous  to  the  margin  of  the  pectoral  muscle. 
It  \vas  as  big  as  a small  walnut;  and,  I have 
no  doubt,  was  caused  by  the  tumefaction  of 
an  absorbent  gland.  It  was  dispersed  by  the 
same  treatment  that  had  been  instituted  for 
theirritation  which  had  taken  placeaboutthe 
wound.  About  three  years  have  now  elapsed, 
and  though  she  has  been  occasionally  alarm- 
ed by  pains,,  yet  no  other  manifestations  of 
disease  have  appeared. 

As  I have  preseiwed  no  notes,  and  do  not 
perfectly  recollect  any  case  of  a tumour 
of  this  structure  occurring;  in  a distinct 
form,  unless  some  of  those  about  the  breast 
may  be  so  considered ; and  as  I wish  to  shew 
that  all  these  diseases  occur  distinctly  as  well 
as  in  glands,  I shall,  as  an  instance  of  a pan- 
creatic appearance  in  a distinct  tumour,refer 
the  reader  to  the  curious  Case  published  in 
London  by  Dr.  Bouttatz  of  Moscow,  of  a 
tumour  which  grew  beneath  tlie  conjunctiva 
of  the  eye,  and  protruded  it  between  the 
” .y  ” l-  I 1 1 VI  i.  was  seven  inches  lono; 

and  three  inches  and  a half  in  circumference, 
and  weighed  two  pounds  and  a half.  The 
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Structure,  which  is  represented  in  a plate, 
answers  correctly  to  that  which  I have  de- 
nominated pancreatic  ; and  it  had  also  the 
ordinary  charactersof  this  diseased  structure, 
which  are  those  of  slowly  and  regularly  in- 
creasing, not  being  prone  to  inflammation, 
nor  tending  to  suppuration.  The  tumour,  as 
might  be  naturally  supposed,was  closely  con- 
nected with  the  tuniga  conjunctiva  against 
which  it  pressed,  but  the  base  of  it  was 
easily  elevated  from  the  cornea  which  still 
' retained  its  natural  transparency,  and  the 
patient  regained  his  sight  on  its  removal. 


Cystic  Sarcoma.^ 

The  next  species  of  sarcomatous  tumour, 
as  it  contains  cells  or  cysts,  may  be  named 
Cystic  Sarcoma  ; and  this  species  will  be 
found  to  comprehend  varieties  This  species 
sometimes  occurs  as  a distinct  tumour,  but 
is  more  frequently  met  with  in  the  testi^ 
and  ovary.  In  one  kind  of  disease  of  the 
testis,  the  part  is  perhaps  enlarged  to  six 
times  its  natural  size,  and  consists  of  a con- 
series  of  cells,  containing  a serous  fluid  ; 
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their  size  is  that  of  currants  or  grapes,  but 
of  an  oval  figure.  The  sides  of  the  cysts  are 
so  vascular  as  to  be  made  red  by  injection  ; 
and  sometimes  the  injection  is  even  effused 
and  tinges  the  contents  of  the  cyst.  Dr. 
Baillie  has  favoured  us  with  an  eleo^ant  and 
correct  representation  of  this  disease,  in  his 
Series  of  Engravings  intended  to  illustrate 
the  Morbid  Anatomy  of  some  of  the  most 
important  Parts  of  the  Human  Body*.  I 
have  known  this  alteration  of  structure  the 
consequence  of  a blow  received  on  the  part; 
but,  in  general,  it  occurs  without  evident 
injury.  The  firm  or  sarcomatous  part  of  an 
ovary  affords  a good  specimen  of  the  struc- 
ture I am  describing;  the  cells  are  here 
much  larger,  and  are  so  vascular  as  to  be 
made  quite  red  by  injection. 

To  shew  that  this  structure  is  not  pe- 
culiar to  these  parts,  I may  mention  the  fol- 
lowing case:  a tumour  was  taken  from  the 
face  of  a boy  by  Sir  Charles  Blicke,  which, 
when  divided,  was  found  to  consist  entirely 

* Vide  Fasc.  8.  Plate  8.  Fig.  z. 
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of  an  assemblage  of  cells  filled  with  a wa- 
tery, yet  coagulable  fluid. 

In  the  testis,  cysts  are  not  imfrequcntly 
found  containing  a kind  of  caseous  sub- 
stance. In  this  case  too,  the  sides  of  the  cyst 
are  vascular.  The  cysts  are  generally  large, 
and  sometimes  there  is  but  one.  I have 
called  the  substance  caseous,  because  it  re- 
sembles cheese  in  consistence,  and  in  colour; 
being  of  a yellowish  cast,  and  of  an  unctuous 
appearance;  but  it  is  not  at  all  unctuous  to 
the  touch.  It  may  be  proper  to  mention, 
that  this  caseous  substance  is  sometimes  ir- 
regularly distributed  throughout  the  vascu- 
lar substance  of  a diseased  testis,  without 
being  confined  in  distinct  cysts.  I believe 
this  kind  of  sarcocele  is  particularly  un- 
yielding to  medical  treatment. 


Mammary  Sarcoma. 

There  is  a species  of  sarcomatous  tumour, 
which  indeed  I have  not  frequently  met 
with,  but  which  so  strikingly  resembles  the 
mammary  gland  in  colour  and  texture,  that, 
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wishing  to  distinguish  it  on  account  of  the 
following  case,  I have  named  it  Mammary 
Sarcoma. 

I have  seen  this  substance  (which  is  white 
and  firm,  and  has  a similarity  of  appearance 
throughout)  in  the  midst  of  adipose  tu- 
mours ; but  my  attention  was  not  particu- 
larly excited  to  it  till  the  following  case 
occurred. 


CASE  VI. 

A moderately  healthy  middle-aged  woman 
came  from  the  country  to  St.  Bartholomew's 
Hospital  on  account  of  a tumour  of  the  size 
of  a very  large  orange,  which  had  grown 
gradually  on  the  front  of  her  thigh:  it  lay 
beneath  the  integuments  and  above  the  fascia. 
It  was  removed  by  an  operation,  and  the  in- 
teguments covering  the  tumour  were  also 
taken  away,  as  in  the  removal  of  the  can- 
cerous breast.  The  sides  of  the  wound  were 
brought  together  by  sticking  plaster,  and,  at 
first, seemed  disposed  to  heal ; but  afterwards 
a considerable  induration  of  the  surroundino; 
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into  a malignant  ulcer,  which  spread  exten- 
sively, and  was  incorrigible  by  any  medical 
means  employed.  As  the  ulcer  spread,  so, 
in  the  same  proportion,  did  the  hardness  of 
the  parts  which  surrounded  it.  The  paia 
and  fever  so  exhausted  tlie  patient,  that  in 
about  two  months  she  died. 

This  tumour,  the  appearance  of  which 
was  exactly  of  the  kind  that  has  been  de- 
scribed, seemed  to  have  no  distinct  capsule, 
but  to  be  gradually  lost  in  the  surrounding 
parts.  The  whole  of  the  diseased  part  seemed 
to  have  been  removed,  yet  it  is  probable 
that  the  contiguous  parts  had  a disposition 
to  disease,  which  was  aggravated  and  ren- 
dered more  malignant,  b}^  the  injury  of  the 
operation.  Could  the  circumstances  have 
been  foreseen,  it  might  have  been  right  to 
have  removed  the  parts  surrounding  this  tu- 
mour more  extensively,  as  suggested  in  one 
of  the  preliminary  observations. 

There  is  a similar  kind  of  diseased  struc- 
ture, but  of  a softer  texture,  which  is  fre- 
quently found  as  a distinct  tumour,  or  in 
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glandular  parts  perhaps  ; which  might,  with 
propriety,  be  considered  as  a variety  of  the 
same  species  of  sarcoma.  It  has  the  same 
uniformity  of  surface,  but  it  is  not  always  of 
a white  colour,  being  occasionally  of  a 
brownish  or  reddish  tint.  I have  seen  a sub- 
stance of  this  kind  forming  a tumour  sur- 
rounding and  compressing  the  oesophagus, 
and  causinga  contraction  of  that  tube.  I have 
seen  this  kind  of  sarcoma  in  glandular  parts, 
in  which  the  progress  and  event  of  the  case 
did  not  indicate  the  disease  to  be  of  a noxious 
nature.  The  general  result  of  my  observa- 
tions, however,  has  induced  me  to  believe, 
that  this  diseased  structure  is  prone  to  dege- 
nerate into  an  intractable  ulcer,  which  will 
communicate  its  disease  to  the  surrounding 
parts,  and  I have  therefore  placed  this  spe- 
cies of  sarcoma  between  those  which  seem  to 
possess  no  malignity, and  those  which  follow', 
and  which  are  of  a very  destructive  nature. 

I add  the  relation  of  a Case  which  oc- 
curred at  St.  Bartholomew's  Hospital,  since 
the  publication  of  the  former  edition  of  this 
paper. 
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CASE  VII. 

A wonum  aboul  fifty  years  of  age,  had  a 
tumour  2;rowino-  benealli  the  skin  of  the 
perinaeum,  that  b}^  the  side  of  the  rectum, 
and  that  which  is  external  to  the  labium.  It 
was  about  seven  inches  in  length,  about  two 
in  breadth,  and  descended  as  low  as  the 
middle  of  the  thigh.  Sir  Charles  Blicke  re- 
moved it,  by  dividing  the  skin  on  either  side 
of  the  tumour ‘length-wise,  at  the  upper  part 
of  it.  He  then  dissected  out  the  upper  part 
of  the  tumour,  which  was  thin,  from  beneath 
the  divided  integuments,  and  brought  the 
parallel  edges  of  the  skin  together  by  two 
sutures.  The  tumours,  when  removed,  being 
divided,  appeared  firm,  white,  and  smooth, 
and  strikingly  resembling  the  mammary 
gland.  It  had  no  distinct  capsule.  The  in- 
teguments adjoining  to  the  tumour  inflamed, 
and  indurated,  and  ulcerated,  and  a very 
large  and  foul  sore  was  formed.  The  patient’s 
health  became  greatly  deranged, so  that  little 
or  no  hopes  were  entertained  ot  her  recovery. 
However,  after  a time,  the  disease  ceased  to 
spread,  and  at  the  end  of  about  three  weeks 
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began  to  amend.  The  constitution  became 
tranquil  in  proportion,  and  the  sore  slowly 
healed. 


Tuherculated  Sarcoma. 

The  next  species  of  sarcoma,  which  I have 
to  describe,  may  be  named  Tuberculated  Sar- 
coma. It  consists  of  an  aggregation  of  small, 
firm,  roundish  tumours,  of  different  sizes 
and  colours,  connected  togetljer  by  a kind  of 
cellular  substance.  The  size  of  the  tubercles 
is  from  that  of  a pea  to  that  of  a horse-bean, 
or  sometimes  larger;  the  colour  of  a brown- 
ish red,  and  some  are  of  a yellowish  tint. 
In  Dr.  Baillie's  Plates  there  is  one  of  the 
tuberculated  liver'^',  which  expresses  the 
appearance  of  this  kind  of  sarcoma  as  well 
as  can  possibly  be  done  by  an  engraving. 

The  instances  which  I have  seen  have 
been  chiefly  in  the  lymphatic  glands  of  the 
neck.  The  tumours  have  ulcerated  ; have 
become  painful  and  intractable  sores  ; and 

* Vide  Fasc.  5.  Plate  2. 

E 2 


have 


52 


A CLASSIFICATION 


have  destroyed  the  patient.  The  disease 
appears  to  possess  a very  malignant  nature. 

CASE  VIII. 

A remarkable  case  of  this  kind  occurred 
in  St.  Bartholomew's  Hospital  in  1797-  A 
man  between  forty  and  fifty  years  of  age  had 
a large  tumour  at  the  side  of  his  neck,  be- 
neath the  platysma  myoides.  It  measured 
about  eight  inches  in  length,  and  four  in 
breadth.  It  Avas  hard  and  irregular  on  the 
surface,  seeming  like  a cluster  of  diseased 
lymphatic  glands.  It  was  extremely  painful, 
and  had  greatly  impaired  his  health.  He 
affirmed  that  it  had  not  been  more  than  six 
months  since  its  first  appearance,  and  in  the 
course  of  this  time, numerous  small  tumours 
of  similar  density  and  structure  had  grown 
beneath  the  skin  all  over  the  trunk  of  the 
body,  but  chiefly  on  the  neck  and  abdomen. 
The  skin  and  the  front  of  the  tumour  in  the 
neck  had  ulcerated,  and  become  a painful 
phagedaenic  sore;  and  the  patient  died  with 
hectic  fever,  in  about  six  Aveeks  after  his  ad- 
mission into  the  hospital.  The  structure  of 
all  the  tumours  Avas  alike,  and  such  as  has 
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been  described:  the  body  was  examined  by 
the  students  of  tlie  hospital,  who  said  that 
there  were  no  tubercles  on  the  viscera,  as 
there  commonly  are  in  cases  of  this  disease. — 
i\s  this  disease  is  uncommon,  it  may  not  be 
improper  to  relate  another  case  on  which  T 
was  consulted  in  the  course  of  the  last  year. 

CASE  IX. 

A gentleman  had  a tumour  in  the  lym- 
phatic glands  of  the  axilla,  which  he  had 
taken  notice  of  about  a month,  and  which 
was  supposed  to  be  of  a scrofulous  nature. 
I was  consulted  as  to  the  propriety  of  his 
going  to  the  sea-side.  The  tumour  was  of 
the  size  of  an  egg,  and  its  surface  was  irre- 
gular from  the  projection  of  numerous  tu- 
bercles. This  circumstance  struck  me,  and 
led  me  to  enquire  if  he  had  no  other  little 
tumours  in  the  skin.  He  told  me  there  was 
one  in  the  groin,  which  appeared  on  exami- 
nation to  be  a distinct  tubercle;  and  on  fur- 
ther enquiry,  I found  that  the  glands  above 
the  collar-bone,  by  the  side  of  the  neck, 
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were  in  some  degree  affected.  I had  no 
doubt  of  the  nature  of  the  disease,  and  told 
the  physician,  that,  in  my  opinion,  it  would 
terminate  fatally.  After  about  a fortnight, 
when  I saw  the  patient  again,  these  tubercles 
had  multiplied  all  over  the  skin,  both  in 
the  front  and  back  part  of  the  body ; they 
were  hard  and  painful,  and  gave  him  the 
sensation  as  if  he  was  lying  on  a number  of 
hobnails.  The  disease  in  the  glands,  both 
below  and  above  the  collar-bone,  had  greatly 
increased,  and  the  arm  was  very  oedernatous. 
The  disease  progressively  increased ; the  skin 
seemed  to  peel  off  in  thin  sloughs  from  the 
surface  of  the  enlarged  glands  in  the  axilla ; 
but  no  sloLUihins:  or  ulceration  had  taken 
place  in  the  tumour  when  the  patient  died, 
which  was  about  five  weeks  after  I first 
saw  him.  On  examining  the  body,  the 
tubercles  every  where  had  the  appearance 
which  has  been  described;  and  many  simi- 
lar tubercles  were  found  on  the  surface 
of  the  lungs,  heart,  liver,  spleen,  omen- 
tum, and  mesentery.  The  absorbent  glands 
of  the  mesentery,'  and  the  other  inter- 
nal 
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nal  absorbent  glands  were,  however,  un- 
affected. 

Since  the  above  account  was  written,  I 
examined  a body  in  Avhich  such  tubercles 
were  found  very  generally  scattered  beneath 
the  skin.  The  patient  was  said  to  have  died> 
of  a cancerous  uterus,  and  the  cervix  was  in 
a state  of  ulceration.  The  whole  uterus  was 
diseased,  and  the  parietes  were  an  inch  in 
thickness.  The  disease,  however,  was  not 
carcinomatous.  From  this  case,  as  well  as 
from  others,  which  are  related,  it  appears, 
that  the  same  disorder  of  the  general  health 
may  produce  local  diseases  of  a dissimilar 
appearance  or  nature.* 

Fiflpij 

* Since  the  publication  of  the  former  edition,  I have 
seen  a case,  which  is  to  me  so  singular,  that  I wish  briefly 
to  mention  it.  A gentleman  had  a spot  in  the  skin,  op- 
posite to  the  inferior  angle  of  the  scapula.  It  had  the 
appearance  of  one  of  those  spots  called  petechim.  It  en- 
larged. thiclcencd,  and  ulcerated.  The  ulcer  became  fou] 
and  intractable,  and  the  patient  came  to  London  with 
his  health  much  disordered,  apparently  from  local  irri_ 
tation.  The  axillary  glands  became  affected,  and  enlarged 
to  a considerable  size,  and  suppurated.  Smaller  spots 
resembling  petechias  came  out  in  various  parts  of  his  body. 
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Tulpy  or  Medullary  Sarcoma. 

The  sarcoma  which  is  next  to  be  described 
is  generally  found  in  the  testis,  and  is  dis- 
tinguished by  the  name  of  the  soft  cancer  of 
that  part.  The  term  cancer  is  objectionable, 
because  it  conveys  an  erroneous  idea  of  its 
nature;  for  this  disease,  though  perhaps 
equally  destructive,  will  be  shewn  to  be 
unlike  cancer  in  its  nature  and  progress. 

The  tumour,  in  those  cases  of  the  disease 
which  I have  most  frequently  met  Avith,  has 
been  of  a Avhitish  colour,  resembling,  on  a 


He  took  medicines  with  a view  to  regulate  and  improve 
the  functions  of  his  digestive  organs,  which  were  much 
disordered.  His  general  health  improved,  and  under 
this  change  the  original  ulcer  greatly  amended  in  its 
appearance ; the  spots  remained  stationary ; the  parts  in 
the  axilla  became  so  far  sound,  as  to  make  it  nearly  cer- 
tain that  they  had  been  affected  only  by  common  irrita- 
tion, and  not  by  a specific  disease.  This  tranquil  state 
lasted  about  six  weeks,  when  the  original  ulcer  became 
worse;  and  by  the  aggravation  of  that  disease,  without  any 
increase  of  the  others,  his  powers  became  exhausted,  and 
he  died. 
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general  and  distant  inspection,  the  appear- 
ance of  the  brain.  The  disease  is  usuall  y of 
a pulpy  consistence;  and  1 have,  therefore, 
been  induced  to  distinguish  it  by  the  name 
of  medullary  sarcoma.  Although  I have 
more  frequently  met  with  this  disease  of  a 
whitish  colour,  yet  I have  often  seen  it  of  a 
brownish  red  appearance.  Which  is  most 
common  I cannot  decide:  the  structure  and 
feel  of  both  are  the  same,  and  their  progress 
is  also  similar;  they  are  therefore  to  be  con- 
sidered as  varieties  of  one  species.  The 
shortest  way  in  which  I can  communicate  a 
knowledo’e  of  this  disease,  and  render  those 
remarks,  which  I have  to  make  on  it  intelli- 
gible, will  be,  by  relating  a case  in  which  it 
proceeded  to  a very  considerable  extent  be- 
fore it  destroyed  the  patient. 

CASE  X. 

A tall  thin  healthy-looking  man,  of  about 
forty  years  of  age,  had,  about  tifteen  years 
before  a swelled  testicle  from  a gonorrliaea  ; 
the  epi  d id  y rn  i s I’em  ai  n ed  i n d u r a ted . Si  X y ear  s 
afterwards  it  became  enlarged,  and  a hydro- 
cele at  the  same  time  formed.  Half  a pint 
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of  water  was  discharged  by  a puncture,  but 
inflammation  succeeded  the  operation,  and 
this  testis  became  very  large.  An  abscess 
formed,  and  burst  in  the  front  of  the  scrotunn 
and  the  testis  subsided  in  some  degree.  Mer- 
cury was  employed  to  reduce  it,  but  without 
effect.  The  part,  however,  was  indolent, 
and  gave  the  patient  no  trouble  but  from  its 
bulk. 

About  a year  afterwards  a gland  enlarged 
in  the  left  groin  (the  same  side  as  the  testis) : 
another  then  became  swoln  in  the  right  groin, 
and  in  the  course  of  two  years,  several  glands 
in  each  groin  had  obtained  a very  consider- 
able magnitude.  At  this  period  he  was  ad- 
mitted into  St.  Bartholomew's  Hospital,  under 
the  care  of  Air.  Long.  The  testis  was,  at  this 
time,  between  four  or  five  inches  in  length, 
and  about  three  in  breadth;  it  resembled  its 
natural  form,  and  was  indolent  in  its  dispo- 
sition. The  spermatic  chord  was  thickened, 
but  not  much  indurated.  Lour  or  five  glands 
were  enlarged  in  the  groin  on  both  sides; 
each  of  which  was  of  the  size  of  a very  large 
orange;  and,  when  observed  together,  they 

formed 


OF  TUMOURS. 


59 


formed  a tumour  of  very  uncommon  shape 
and  magnitude. 

They  gradually  increased  in  size  for  several 
months,  till  at  last  the  skin  ap])eared  as  if 
unable  to  contain  them  any  longer.  It  be- 
came thin,  inflamed,  and  ulcerated;  first  in 
the  left  groin,  and  exposed  one  of  the  most 
prominent  tumours.  The  exposed  tumour 
inflamed  and  sloughed  progressively,  till  it 
entirely  came  away.  As  the  sloughing  ex- 
posed its  vessels,  which  were  large,  they  bled 
profusely,  insomuch  that  the  students  endea- 
voured, but  in  vain,  to  secure  them  by  liga- 
tures: for  the  substance  of  the  tumour  was 
cut  through,  and  torn  away  in  the  attempt. 
Pressure  by  the  finger,  continued  for  some 
time,  was  the  only  effectual  mode  of  restrain- 
ing  this  haemorrhage. 

The  loss  of  one  gland  relieved  the  dis- 
tended  skin,  which  had  only  ulcerated  on  the 
most  prominent  part  of  the  tumour,  and  had 
not  become  diseased.  It  now  lost  its  inflamed 
aspect  ; granulations  formed,  and  a cicatrix 
took  place.  In  the  opposite  groin  a similar 
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occurrence  happened.  One  gland,  exposed 
by  the  ulceration  of  the  skin,  sloughed  out, 
. being  attended  by  the  circumstances  just  re- 
cited. However  before  the  skin  was  cicatrized, 
ulceration  had  again  taken  place  in  the  right 
groin,  in  consequence  of  the  great  distension 
of  the  skin  from  the  growth  of  the  tumour  ; 
and  sloughing  had  begun  in  the  tumour, 
when  the  patient,  whose  vital  powers  had 
long  been  greatly  exhausted,  died. 

The  testis  was  injected,  and,  when  divided, 
was  found  to  be  of  a whitish  colour,  and 
moderately  firm  consistence,  and  was  made 
red  by  the  injection  in  various  parts.  The 
tumour  formed  by  the  inguinal  glands  on  each 
side  was  as  large  as  a man’s  head,  and  the 
structure  was  very  similar  to  that  of  the  tes- 
tis, but  more  pulpy.  On  opening  the  body 
the  pelvis  was  almost  filled  with  similarly 
diseased  s:lands,  and  the  vertebrae  werehidden 
by  others  as  high  up  as  the  diaphragm. 
The  disease  in  the  upper  ones  was  not,  how- 
ever, so  far  advanced  as  in  the  others  : some 
of  the  former,  which  lay  close  to  the  dia- 
phragm, and  were  not  larger  than  a walnut, 
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being  cut  into,  a thick  fluid,  resembling 
cream  in  colour  and  consistence,  escaped, 
and  was  expressed,  and  the  gland  was  left 
a contexture  of  loose  fibrous  substance. 

The  state  of  the  glands  newly  affected 
shews,  that  the  actions  of  this  disease  cause  a 
secretion  of  fluid  like  cream;  that  this  fluid 
acquires  consistence  during  its  residence  in 
the  part;  and  that  it  is  the  cause  of  the  in- 
crease of  size  in  the  gland.  The  profuse 
heemorrhage,  which  took  place  during  the 
sloup-hino’,  shews  that  there  is  an  increase  of 
vessels  proportionate  to  the  augmentation  in 
bulk  of  the  diseased  part.  The  simple  ulcer- 
ation of  the  skin  from  distension,  and  the 
subsequent  healing  of  the  ulcer  shew,  that 
this  morbid  affection  is  unlike  carcinoma, 
which  communicates  its  disease  to  all  conti- 
guous  parts ; neither  has  it  the  hardness 
nor  the  disposition  to  ulcerate,  which  charac- 
terize cancer.  The  general  disease  of  the 
absorbing  glands  shews,  that  the  diseased 
action  is  readily  propagated  in  the  course  of 
those  susceptible  vessels  ; and  the  glands  of 
the  pelvis  being  affected  equally  with  those 
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higher  up,  renders  it  probable  that  it  in- 
duces the  disease,  as  well  by  imparting  irri- 
tation to  them,  as  by  furnishing  a matter 
capable  of  stimulating  them  when  they  have 
imbibed  it;  an  opinion  that  will  be  more 
strikingly  verified  by  the  next  case  which  I 
shall  relcite.* 

' This  species  of  sarcoma,  though  it  usually 
affects  the  testis,  occasionally  occurs  in  other 
parts.  I shall  authenticate  this  fact  by  the 
brief  relation  of  another  case,  which  will 
serve  also  to  throw  additional  light  on  the 
nature  and  progress  of  this  disease. 

CASE  XL 

A boy,  about  twelve  years  of  age,  was 
brought  to  the  Hospital  for  advice,  on  ac- 
count of  a tumour  in  the  front  of  his  thigh  ; 

* The  progress  of  what  is  called  the  scirrhous  testrs, 
is  similar  to  that  of  the  disease  which  I am  describing, 
and  of  course  very  different  from  that  of  genuine  carcino- 
ma. It  is  not  improbable,  that  fi-om  the  similarity  of  the 
progress  of  these  two  diseases,  and  the  equal  fatality 
having  been  remarked,  they  first  acquired  the  contrasted 
names  of  soft  and  hard  cancers  of  the  testis. 
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it  had  been  growing  three  or  four  months, 
and  had  then  attained  the  size  of  a large, 
orange.  The  base  of  it  was  situated  elose 
upon  the  bone.  It  increased,  notwithstand- 
ing applications  that  were  employed  to  dis- 
perse it,  and  the  patient  became  confined  to 
his  bed.  After  some  time  the  leg  became 
cedematous  to  a very  great  degree;  the  in- 
guinal glands  were  enlarged,  but  not  in  a 
degree  proportionate  to  the  oedema,  none  of 
them  having  attained  to  more  than  the  size 
of  a small  walnut.  The  parts  in  the  ham 
were  also  considerably  swoln.  In  a short 
time  the  cause  of  the  great  degree  of  oedema 
was  manifested ; for  the  lower  part  of  the 
abdomen  became  distended  by  a tumour, 
that  seemed  to  rise  out  of  the  pelvis  and 
compress  the  iliac  vessels.  The  boy's  health, 
as  may  be  supposed,  gradually  declined, 
and,  when  the  disease  had  attained  to  this 
state,  he  died. 

On  examining  the  parts  it  was  found,  that 
the  tumour,  though  it  lay  close  to  the  perios- 
teum of  the  thigh  bone,  had  no  connection 
with  it;  that  it  was  in  structure  like  the  dis- 
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ease  last  described ; and  that  the  disease  had 
extended,  through  the  medium,  and  in  the 
course  of  the  absorbing  vessels,  downwards 
to  the  ham,  where  the  glands  were  enlarged 
and  formed  a considerable  tumour;  and  up- 
wards into  the  pelvis,  where  the  internal  iliac 
o'lands  more  than  filled  one  side  of  that  ca- 
vity,  rising  out  of  it,  as  has  been  said,  so  as 
to  distend  the  lower  part  of  the  abdomen. 
The  disease  had  also  extended  so  as  slightly 
to  affect  the  lumber  glands.  The  tumours  in 
the  ham  and  pelvis  were  of  the  same  struc- 
ture as  the  original  tumour.  The  in- 
guinal glands,  though  affected  apparently 
by  the  same  disease,  were  not  considerably 
enlarged. 

This  case  also  shews  the  uncommon  faci- 
lity with  which  this  disease  is  propagated 
along  the  absorbing  vessels  ; and  its  having 
extended  downwards  to  the  ham,  as  well  as 
upwards  into  the  pelvis,  confirms  the  opi- 
nion, that  it  extends  itself  by  imparting  irri- 
tation to  the  vessels,  as  well  as,  perhaps,  by 
furnishing  a matter,  which,  if  imbibed,  may 
communicate  the  same  irritation. 
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- 1 have  mentioned,  as  a variety  of  this 
disease,  that  in  which  the  colour  is  different, 
it  beino;  between  a brown  and  that  of  the 
blood;  but  in  texture  and  organization  it 
does  not  appear  dissimilar.  It  seems  there- 
fore as  if  the  diseased  action  caused  the  se- 
cretion of  a fluid,  sometimes  of  a milky, 
sometimes  of  a more  dusky  hue ; which  gra- 
dually acquires  solidity,  and  augments  the 
bulk  of  the  part.  The  diseased  part  ac- 
quires in  general  a considerable  solidity 
when  it  has  continued  for  some  time,  so  as 
scarcely  to  deserve  the  names  of  soft  can- 
cer, or  medullary  sarcoma.  The  hardness 
is  also,  in  some  instances,  which  I have 
seen,  increased,  apparently  by  a thicken- 
ing of  the  cellular  substance  which  pervades 
the  gland. 

It  seems  probable,  however,  that  the 
same  kind  of  diseased  action  may  not  be 
always  followed  by  the  like  alteration  of 
structure,  in  the  part  which  it  affects.  Mr. 
Astley  Cooper,  in  his  Paper  on  Obstruc- 
tions of  the  Thoracic  Duct,  mentions  an 
instance  in  which  matter  imbibed  from  a 
testis  affected  with  a disease  like  the  pre- 
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sent,  obstructed  that  vessel.  His  descrip- 
tion of  the  testis  is,  that  it  was  “ a pulpy 
mass,  composed  of  broken  coagulable 
lymph,  and  blood-coloured  serum”.  * 

I remember  one  instance  of  the  inguinal 
and  lumbar  glands  being  affected  with  a 
disease  similar  to  those  just  described,  from 
a diseased  testis  of  a different  structure. 
The  testis  was  removed  in  the  Hospital, 
and  was  found  much  enlarged,  and  vascu- 
lar  throughout,  except  where  some  soft 
cheese-like  matter  was  deposited.  Some  of 
the  inguinal  glands  enlarged,  ulcerated, 
and  sloughed  out,  and  the  wound  seemed 
disposed  to  heal.  The  lumbar  glands  were 
affected,  became  extremely  painful,  and 
the  patient  being  previously  much  ex- 
hausted, sunk  under  this  last  complaint. 

He  had  been  removed  to  some  distance 
from  the  Hospital,  and  I could  not  obtain 
permission  to  examine  the  body  till  four 
days  after  his  decease.  I took  out  the  lum- 
bar glands  and  put  them  in  water ; and, 

♦ Vide  Medical  Records  and  Researches,  p.  96. 

the 


OF  TUMOURS. 


67 


the  weather  being  extremely  liot,  when  1 
examined  them  the  next  day,  I found  that 
all  the  unorganized  deposited  matter  which 
had  enlarged  them,  had  become' putrid,  and 
was  washed  away,  leaving  the  capsule  of 
the  gland,  and  a congeries  of  flocculent 
fibres  occupying  the  interior  part  of  it ; 
these  were  doubtless  the  vessels  and  con- 
necting cellular  substance  of  the  glands,  not 
indurated  (as  I have  seen  it  in  some  other 
instances)  by  inflammation. 

In  the  advanced  stage  of  this  disease, 
sometimes  lymphatic  glands  out  of  the 
course  of  absorption,  and  of  the  partici- 
pation of  irritation,  become  affected  with 
the  same  disease ; and  a secretion  of  this 
thick  cream  or  bloody-coloured  fluid  takes 
place  on  the  surface,  or  in  portions,  even 
in  the  liver  or  lungs,'  or  other  viscera.  I 
have  heard  this  circumstance  accounted 
for,  by  supposing  that  the  absorption  of 
the  matter  deposited  in  the  originally  dis- 
eased parts  was  so  abundant  as  to  induce 
the  necessity  of  depositing  it  in  various 
places ; but  it  seems  to  me  more  rational 

2 to 


68 


A CLASSIFICATION 


to  attribute  it  to  the  prevalence  of  the  same 
diseased  disposition  throughout  the  body. 
For  we  frequently  find,  that  solid  tumours 
of  similar  structure  exist  in  various  parts  of 
the  same  subject ; and  sometimes  they  ra- 
pidly multiply  as  the  disease  advances  ^ a^ 
was  mentioned  in  the  case  which  is  related 
of  tuberculated  sarcoma. 

Carcinomatous  Sarcoma. 

The  last  species  of  sarcomatous  tumour 
which  I have  to  describe,  is  the  Carcinoma- 
tous. It  is  not  here  designed  to  give  a full  or 
distinct  history  of  Carcinoma,  but  only  a 
general  and  comparative  account  of  those 
circumstances  in  which  it  resembles  or  dif- 
fers from  other  tumours.  This  kind  of 
tumour,  on  account  of  its  peculiar  hard- 
ness, is  emphatically  termed  Scirrhus,  while 
it  remains  entire  and  free  from  ulceration. 
But  the  word  schirrus  is  frequently  applied 
to  other  indurations,  and  it  seems  better,  in 
order  to  avoid  ambiguity,  to  use  the  same 
term  to  denote  all  the  stages  of  this  disease, 
naming  it  carcinoma,  in  the  first  place,  and 
ulcerated  carcinoma  when  that  change  has 
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occurred.  This  disease  is  not,  in  every  in- 
stance, so  peculiarly  hard  as  to  entitle  it  to 
the  name  scirrhus;  and  however  indurated 
it  may  be,  it  still  must  be  accounted  a kind 
of  fleshy  tumour ; therefore  I may  be  al- 
lowed to  call  it  carcinomatous  sarcoma. 

I shall  arrans;e  the  observations  which  I 
have  offered  under  three  heads;  1st,  The 
history  of  carcinoma ; 2dly,  Its  anatomical 
structure;  and,  3dly,  I shall  compare  this 
disease  with  others  which  resemble  it.  I shall 
suppose  the  carcinoma  to  arise  in  the  female 
breast,  as  there  it  most  frequently  occurs, 
and  can  be  best  investigated. 

It  sometimes  condenses  the  surrounding 
substance  so  as  to  acquire  a capsule;  and  tlien 
it  appears,  like  other  sarcomatous  tumours, 
to  be  a part  of  new  formation:  in  other  cases 
themammary  gland  seems  to  be  thenidusfor 
this  diseased  action.  The  boundaries  of  the 
d isease  cannot  beaccuratel  v ascertained  in  the 
latter  case,  as  the  carcinomatous  structure, 
having  no  distinguishable  investment,  is  con- 
fused with  the  rest  of  the  gland.  In  either 
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instance  carcinoma  begins  in  a small  spot, 
and  extends  its  progress  from  thence  in  all 
directions,  like  rajs  from  a centre.  This  ob- 
servation will  serve  to  distinguish  it  from 
many  other  diseases  which,  at  their  first  at- 
tack, involve  a considerable  portion,  if  not 
the  whole  of  the  part  where  they  occur.  The 
progress  of  carcinoma  is  more  or  less  quick  in 
different  instances.  AVhen,  slow,  it  is  in  gene- 
ral unremitting;  at  leastlam  inclined  to  think 
that  the  disease,  though  it  may  be  checked, 
cannot  be  made  to  recede  by  that  medical 
treatment  which  lessens  the  bulk  of  other 
sarcomatous  tumours.  This  circumstance 
affords,  in  my  opinion,  another  criterion,  by 
which  it  may  in  general  be  distinguished. 
This  obdurate  and  destructive  disease  excites 
the  contiguous  parts,  whatever  their  nature 
may  be  to  the  same  diseased  action.  The 
skin,  the  cellular  substance  of  muscles,  and 
the  periosteum  of  bones  all  become  affected, 
if  they  are  in  the  vicinity  of  cancer.  This 
very  striking  circumstance  in  the  history  of 
carcinoma  distinguishes  it  from  most  of  the 
diseases  already  described.  In  the  pulpy  sar- 
coma the  disease  is  propagated  along  the  ab- 
sorbing 
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sorbing  system,  but  the  parts  immediately  in 
contact  with  the  enlarged  glands  do  not 
assume  the  same  diseased  actions.  Neither 
in  the  tuberculated  species  does  the  ulcera- 
tion spread  along  the  skin,  but  destroys 
that  part  only  where  it  covers  the  diseased 
glands. 

It  was  observed  by  Mr.  Hunter  that  a dis- 
position to  cancer  exists  in  the  surrounding 
parts,  prior  to  the  actual  occurrence  of  the 
diseased  action.  This  remark,  which  is  veri- 
fied by  daily  experience,  led  to  the  following 
rule  in  practice: . “ That  a surgeon  ought  not 
to  be  contented  with  removing  merely  the 
indurated  or  actually  diseased  part,  but  that 
he  should  also  take  away  some  portion  of 
the  surrounding  substance,  in  which  a dis- 
eased disposition  may  probably  have  been  ex- 
cited."' In  consequence  of  this  communica- 
tion of  disease  to  the  contiguous  parts,  the 
skin  soon  becomes  indurated,  and  attached 
to  a carcinomatous  tumour,  which,  in  like 
manner,  becomes  fixed  to  the  muscles,  or 
other  parts  over  which  it  was  formed. 
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iVs  a carciiiomcitous  tumour  increases,  it 
geiieicilly,  though  not  constantly,  becomes 
unequal  upon  its  surface,  so  that  tliis  inequa- 
lity has  been  considered  as  characteristic  of 
the  disease;  and  it  is  a circurnstsnee  which 
deserves  much  attention.  A lancinating  pain 
in  the  part  frequently  accompanies  its 
growth,  but  in  some  cases  this  pain  is  want- 
ing.  It  attends  also  on  other  tumours,  the 
structuie  of  which  is  unlike  carcinoma;  of 
which  I have  given  an  instance  in  speaking 
of  pancieatic  sarcoma.  This  cannot  tliere- 
fore  be  considered  as  an  infallible  criterion 
of  the  nature  of  the  disease. 

In  that  kind  of  cancer,  from  ivhich  this 
description  is  taken,  the  diseased  skin  cover- 
ing a carcinomatous  tumour  generally  ulce- 
rates, before  the  tumour  has  attained  any 
great  magnitude ; a large  chasm  is  then  pro- 
duced in  its  substance  by  a partly  sloughing, 
and  partly  ulcerating  process.  Sometimes, 
when  cells  contained  in  the  tumour  are  by 
this  means  laid  open,  their  contents  (which 
consist  of  a pulpy  matter  of  different  degrees 
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of  consistence,  and  various  colours)  fall  out, 
and  an  excoriating  ichor  distils  from  their 
sides.  This  discharge  takes  place  with  a 
celerity,  which  would  almost  induce  a person 
ignorant  of  the  facility  with  which  secretion 
is  performed,  to  believe  that  it  cannot  be 
produced  by  that  process. 

hen  the  diseased  actions  have,  as  it  were, 
exhausted  themselves  by  their  vehemence,  an 
attempt  at  reparation  appears  to  take  place, 
similar  to  that  which  occui*s  in  healthy  parts. 
N ew  flesh  is  formed,  constituting  a fungus  of 
peculiar  hardness,  as  it  partakes  of  the  dis- 
eased actions  by  which  it  was  produced.  This 
diseased  fungus  occasionally  even  cicatrizes. 
But  though  the  actions  of  the  disease  are  thus 
iiiitigated,  though  they  may  be  for  some  time 
indolent  and  stationary,  they  never  cease, 
nor  does  the  part  ever  become  healthy. 


In  the  mean  while,  the  disease  extends 
through  the  medium  of  the  absorbing  vessels, 
and  the  glands  in  the  axilla  become  affected. 
The  progress  of  carcinoma  in  an  absorbent 
gland  is  the  same  as  that  which  has  been  al- 
ready 
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ready  described.  The  disease  is  communi- 
cated from  one  gland  to  another,  so  that 
after  all  the  axillary  glands  are  affected,  those 
that  lie  under  the  collar-bone  at  the  lower 
part  of  the  neck,  and  upper  part  of  the  chest 
become  disordered.  Occasionally  a gland  or 
two  become  diseased  higher  up  in  the  neck, 
and  apparently  out  of  the  course  which  the 
absorbed  fluids  would  take.  The  absorbent 
glands,  in  the  course  of  the  internal  mam- 
mary vessels,  become  affected  as  the  disease 
continues.  In  the  advanced  stage  of  car- 
cinoma a number  of  small  tumours,  of  simi- 
lar structure  to  the  original  disease,  form  at 
some  distance,  so  as  to  make  a kind  of  irre- 
gular circle  round  it. 

Here  it  is  no  wonder  that  I conclude  the 
account  of  the  dreadful  effects  of  this  perni- 
cious disease.  For  when  it  has  done  so  much 
mischief,  the  strongest  constitutions  sink  un- 
der the  pain  and  irritation  which  the  disease 
creates,  aggravated  by  the  obstructions  which 
it  occasions  to  the  functions  of  absorption  in 
those  parts,  the  vessels  of  which  lead  to  the 
diseased  glands.  Towards  the  conclusion  of 
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the  disease  the  patient  is  generally  affected 
with  difficulty  of  breathing  and  a cough.  In 
cases  where  the  external  disease  has  been  re- 
moved, the  same  symptoms  of  disordered 
respiration  take  place,  and  the  patients  die 
of  internal  diseases. 

It  has  been  a subject  of  debate  and  con- 
sideration, whether  the  disease  of  the  absorb- 
ent glands,  which  takes  place  in  carcinoma, 
be  the  effect  of  the  stimulus  of  matter  im- 
bibed by  those  vessels  from  the  original  dis- 
ease, or  of  irritation  propagated  along  them. 
The  reason  for  supposing  that  no  poison  is 
imbibed  is,  that  if  it  were  conveyed  into  the 
blood,  it  would  produce  general  disease  in  the 
constitution ; but  no  more  fever  or  general 
disorder  is  found  to  exist  in  carcinoma  than 
what  would  naturally  be  produced  by  the 
irritation  which  the  affected  parts  occasion. 
It  does  not  seem  essential  to  my  present  design 
to  discuss  this  subject  at  length : it  is  how- 
ever right  to  observe,  that  we  scarcely  ever  see 
glands  diseased  out  of  the  course  which  the 
absorbed  matter  would  naturally  take,  though 
they  are  affected  in  this  manner  in  diseases 
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which  can  be  propagated  by  irritation.  When 
the  glands  of  the  axilla  are  obstructed  by 
disease,  the  absorbed  matter  will  pass  by 
anastomosing  channels,  into  the  internal 
mammary  absorbents,  and  if  occasionally 
one  or  two  glands  in  the  neck  are  found  dis- 
eased, they  may  become  affected  in  the  same 
manner,  by  the  fluids  being  obliged  to  take  - 
a circuitous  route.* 

There  is  another  circumstance  in  the  his- 
tory of  cancer,  which  deserves  attention,  and 
investigation ; that  is.  Whether  a disease  not 
originally  cancerous  can  become  so  in  its 
progress?  We  can  only  form  our  opinions  on 
this  subject  from  analogy  and  observation* 
Analogy  leads  us  to  believe,  that  such  an 
alteration  in  the  diseased  actions  may  readily 
take  place.  Venereal  buboes  often  change 
their  nature  after  the  administration  of  mer- 
cury, and  become  troublesome  sores  to  which 

* It  may  be  proper  to  enquire,  whether  those  tumours, 
which  arise  in  the  circumference  of  carcinoma,  are  not 
caused  by  the  absorbed  matter  being  made  to  stop  for  a 
time  in  the  vessels,  and  thus  to  afford  that  irritation 
which  induces  disease  in  them  and  the  contiguous  parts? 
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that  medicine  is  rather  detrimental  than  be- 
neficial. Injuries  induce  inflammation  and 
enlargement  of  parts,  which  afterwards  de- 
generate into  scrofulous  diseases.  But, 
though  analogy  seems  so  strongly  to  favour 
the  opinion,  I cannot  take  upon  myself  to 
say,  that  my  observations  have  confirmed  it. 
When  tumours  have  been  removed,  ths 
history  of  which  corresponded  to  that  of  can- 
cer, a cancerous  structure  was  observed  in 
them ; and  on  the  contrary,  in  diseases  of 
an  apparently  different  nature,  a different 
organization  has  been  found.  I once,  in- 
deed, assisted  at  an  operation  where  the  tu- 
mour was  of  that  kind  which  I have  deno- 
minated pancreatic ; and  I heard  afterwards, 
lliat  the  patient  died  in  the  country  of  a 
disease  which  was  reputed  cancerous.  Again, 
in  investigating  this  subject,  it  deserves  to 
be  remarked,  and  every  surgeon  must,  I 
believe,  be  familiarly  acquainted  with  this 
fact,  that  many  diseased  tumours  remain  in 
the  breast  for  a great  length  of  time,  per- 
haps during  life,  without  undergoing  any 
change  in  their  nature;  or,  in  other  words, 
without  becoming  cancerous. 
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It  is  difficult  to  convey  correct  ideas  of 
the  structure  of  carcinoma  by  words,  or  even 
by  drawings.  In  the  generality  of  instances 
the  diseased  part  is  peculiarly  hard,  and 
there  are  intermixed  with  it  firm  whitish 
bands,  such  as  Dr.  Baillie  has  described  and 
represented  in  his  Book  and  Plates  of  Mor- 
bid Anatom V.  • There  is  indeed  no  other 
%/ 

striking  circumstance,  which  can  be  men- 
tioned as  constantly  claiming  attention  in 
the  structure  of  this  disease.  These  firm  whit- 
ish bands  sometimes  extend  in  all  directions 
from  the  middle  towards  the  circumference 
of  a carcinomatous  tumour,  like  rays  from  a 
centre,  having  little  intervening  matter. 
Sometimes  they  intersect  it  irregularly;  hav- 
ing interposed  between  them  a firm  brownish 
substance,  which  may  be  scraped  out  with 
the  finger.  Sometimes  they  form  cells  con- 
taining a pulpy  matter  of  various  colours 
and  consistence ; and  sometimes  these  bands 
assume  an  arborescent  arrangement,  rami- 
fying through  the  diseased  substance. 

Firm  whi  te  bands,  like  thickened  and  com- 
pact cellular  substance,  are  seen  as  the  dis- 
ease 
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ease  advances,  to  extend  themselves  from  the 
original  tumour  amidst  the  fat  in  which  it  is 
occasionally  imbedded,  intercepting  portions 
of  fat  in  the  irregular  areolae  which  they 
form.  This  circumstance  deserves  considera- 
tion on  account  of  its  practical  application; 
for  if,  after  removing  a carcinomatous  tu- 
mour, the  surgeon  attends  to  the  part  which 
has  been  taken  away,  he  will  see  if  any  of 
these  bands  have  been  cut  through,  and 
consequently,  whether  some  of  this  diseased 
substance,  which  ought  to  be  removed,  has 
not  been  accidentally  left.  This  circum- 
stance cannot  be  observed  by  looking  at  the 
bleeding  surface  of  the  wound,  but  may  be 
readily  ascertained  by  examining  the  part 
which  has  been  removed. 

These  are  the  chief  circumstances,  which 
I think  sufficiently  characterize  carcinoma, 
and  distinguish  it  from  other  sarcomatous 
tumours.  The  account  of  them  is  brief,  and 
much  has  been  omitted,  because  it  was  not 
designed  particularly  todiscuss  thesubject  of 
carcinoma,  but  merely  to  point  out  its  dis- 
tinguishing characters.  I now  proceed  to 

^ speak 


80 


A CLASSIFICATION 


speak  of  diseases  resembling  cancer;  though, 
in  so  doing,  I shall  digress  a little  from 
the  principal  subject  of  this  paper,  that 
is,  to  describe  the  distinguishable  kinds 
of  sarcomatous  tumours,  and  oive  their 
history. 


According  to  the  preceding  account,  car- 
cinoma, begins  in  a small  scirrhus,  which 
gradually  enlarges  and  afterwards  ulcerates. 
It  does  so  in  the  breast,  lip,  tongue,  and  cer- 
vix uteri;  yet  it  may  be  enquired  if  it  does 
so  in  every  instance.  Parts  sometimes  super- 
ficially ulcerate  at  first, and  afterwards  acquire 
surrounding  hardness,  and  strikingly  resem- 
ble carcinoma,if  they  do  not  strictly  deserve 
that  name.  This  is  the  way  in  which  some  of 
those  diseases  proceed,  which  occur  near  the 
side  of  the  nose  or  eye,  and  which  gradually 
destroy  the  parts  in  which  they  are  situated, 
and  cannot  be  cured  by  any  mode  of  local 
or  2;eneral  treatment.  Theintelligjent  reader 

o o 

will  not  suspcctmeofconfoundingthese more 
malignant  diseases  with  some  herpetic  ul- 
cerations of  the  nose,  in  which  the  morbid 
actions  gradually  ccase,and  the  first  affected 

parts 
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parts  get  well  whilst  the  surrounding  parts 
become  diseased.  I have  known  diseases 
beginning  in  ulceration,  and  followed  by 
induration,  and  the  growth  of  fungus  ex- 
tend themselves  unremittingly,  so  as  to  de- 
stroy the  patient.  I have  seen  diseases  of  this 
description  occur  in  the  labia  pudendi,  some 
of  which  have  terminated  fatally,  whilst 
others  were  removed  even  at  an  advanced 
period  of  the  disease  with  success. 

flere  some  additional  discriminating  cir- 
cumstances seem  to  be  wanted,  by  which 
we  may  distinguish  between  these  ulcers  and 
common  carcinoma.  I have  never  remarked, 
that  such  ulcers  have  affected  the  absorbent 
glands,  though  I do  not  feel  assured  that 
this  occurrence  never  takes  place.  It  there- 
fore remains  to  be  determined  by  future 
cases,  how  far  this  circumstance  may  en- 
able us  to  decide  on  the  nature  of  these  dis- 
eases. I shall  next  relate  the  principal 
circumstances  of  a remarkable  case  of  this 
kind  of  disease,  which  will  serve  to  elucidate 
the  subject,  and  also  to  exhibit  a specimen 
of  the  diseases  to  which  I allude. 
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CASE  XII. 

A man  was  admitted  into  8t.  Bartholo- 
mew's  Hospital  with  a tumour  beneath  the 
jaw,  having  a great  degree  of  surrounding 
hardness,  and  containing  three  cells,  like 
those  of  carcinomatous  tumours.  The  his- 
tory which  he  gave  of  the  disease  was  very 
curious ; he  said  that  a redness  took  place 
superficially  in  the  skin,  which  gathered  and 
burst,  and  discharged  good  matter  ; that  the 
opening  enlarged,  and  the  surrounding  parts 
indurated,  and  thus  produced  an  appear- 
ance like  a cell  in  a (.carcinomatous  tumour  ; 
then,  another  portion  ol  skin  became  dis- 
eased in  the  same  manner,  and  with  the  same 
consequences,  till,  by  degrees,  the  general  tu- 
mour had  acquired  its  present  magnitude. 
To  the  truth  of  this  account  we  had  an  op- 
portunity of  bearing  testimony  ; for  this 
occurrence  took  place  twice  in  succession 
during  his  residence  in  the  Hospital ; and 
thus  two  more  cells  were  added  to  the  gene- 
ral mass.  The  inflammation  of  ihe  skin,  and 
the  suppuration,  which  was  healthy  in  ap- 
pearance, took  placebeneath  thetumoui,and 
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made  it  reach  almost  as  low  as  the  sternum. 
As  the  patient^s  health  had  considerably 
declined  bv  the  irritation  of  the  constitution 
which  this  disease  kept  up,  and  as  no  amend- 
ment of  the  disease  had  taken  place  in  con- 
sequence of  the  applications  or  medicines 
which  were  employed,  he  left  the  Hospital, 
and  went  into  the  country. 

it 

Diseases  also,  which  strikingly  resemble 
carcinoma  in  appearance,  form  in  the  fol- 
lowing manner.  An  enlarged  lymphatic 
gland  shall  gradually  become  soft,  and  con- 
tain a fluid.  In  this  state  it  ulcerates  or  is 
opened  ; but  instead  of  subsiding,  it  in- 
flames ; the  surrounding  parts  become  in- 
durated ; the  integuments  acquire  a dusky 
hue;  the  opening  and  cavity  enlarge,  and 
assume  the  appearance  of  a cyst,  from  the 
sides  of  which  fungus  arises,  and  turns 
over  the  everted  edges  of  the  opening.  I 
have  also  seen,  after  the  bursting  of  an 
encysted  tumour  the  surrounding  parts  in- 
durate ; and  throw  out  a fungus,  forming  a 
disease  appearing  like  cancer,  and  which 
could  not  be  cured. 
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SI, 

Are  such  diseases  as  I have  here  described 
to  be  accounted  carcinomatous?  if  not, 
What  are  the  characters  which  discriminate 
between  them  and  carcinoma?  As  I have 
no  precise  or  satisfactory  information  to 
communicate  I forbear  to  say  any  thing  on 
the  subject.  * 

Since  the  first  edition  of  these  observa- 
tions, several  publications  have  appeared  on 
the  subject  of  cancer,  and  as  there  are  many 
circumstances  relating  to  its  History,  upon 
the  determination  of  which,  by  general  ob- 
servation and  experience,  our  practical  rules 

* A patient  was  admitted  into  St.  Bartholomew’s  Hos- 
pital, with  several  indurated  foul,  but  small  sores,  about 
the  bend  of  the  elbow,  and  some  which  intervened  be- 
tween it  and  the  axilla.  The  axillary  glands  were  much 
diseased,  and  the  arm  was  swollen  and  hard.  She  ^aid 
that  the  sores  began  like  common  gatherings,  and  that 
they  hardened  after  the  skin  had  given  way.  That  the 
disease  began  in  superficial  sores,  and  that  the  axillary 
tdands  were  next  affected. 

o 

The  patient  died  in  the  Hospital ; and,  on  examining 
the  limb,  a great  number  of  tubercles  were  found  in  it> 
several  of  which  were  imbedded  in  the  nerves  of  the 
arm.  The  lung  also  contained  a great  number  of  tu- 
bercles which  appeared  to  be  the  effect  of  the  same  kind 
of  disease  affecting  that  part. 
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of  conduct  must  be  founded,  I take  this 
opportunity  of  presenting  to  the  public 
some  additional  observations  with  respect 
to  it,  without  presuming  to  comment  on 
the  opinion  of  others.  1 shall  also  in  this 
account  confine  myself  to  the  disease,  as  it 
appears  in  the  female  breast. 

The  account  of  carcinoma  that  I have  al- 
ready given,  is  taken  from  the  most  strongly 
characterized  specimen  of  the  disease  occuiv 
ring  in  that  part,  which  is  peculiarly  hard, 
and  rarely  attains  considerable  magnitude. 
There  are,  however,  varieties ; and  one  of 
the  most  remarkable  is,  that  of  the  disease 
attaining  a very  considerable  size  before  it 
ulcerates.  In  this  case  sometimes  the  integur 
ments  remain  pale  and  pliant,  and  a surgeon 
who  first  sees  the  breast  in  this  state,  may 
doubt  whether  the  disease  be  actual  cancer  or 
common  sarcoma.  The  substance  of  the 
tumour  is  also  much  less  hard  than  in  the 
specimen  first  described;  yet  it  is  more  com- 
pact and  weighty  than  most  other  diseases  of 
the  same  bulk  which  are  not  carcinomatous. 
If  at  first  a surgeon  may  hesitate  to  decide 

G 3 upon 


86 


A CLASSIFICATION 


upon  the  nature  of  this  disease,  his  opinion 
will  in  general  be  speedily  determined  by  en- 
quiry and  examination.  If  the  history  of  the 
disease  accords  with  that  of  carcinoma,  that  is 
to  say,  if  it  began  in  a small  district,  and  re- 
gularly and  unabatingly  attained  its  present 
magni  Lude ; if  the  surfaee  of  the  tumour  be 
unequal,  having  in  various  parts  produced 
roundish  projecting  nodules,  the  disease  will 
almost  invariably  be  found  to  be  carcinoma. 
The  skin  will  soon  adhere  to  one  or  more 
of  these  prominences;  it  will  ulcerate  and 
expose  the  subjacent  parts,  and  the  future 
progress  of  the  disease,  will  so  exactly  accord 
to  that  of  the  harder  and  smaller  specimen 
which  I have  described,  as  not  to  require  a 
separate  description.  In  general,  however, 
the  absorbents  are  much  less  liable  to  be- 
come affected  in  the  latter  variety  of  this 
disease. 

Having  thus  represented  the  extremevarie- 
tiesof  carcinomatous  diseases,!  need  scarcely 
observe,  that  there  will  be  intermediate  de- 
grees. In  carcinoma,  as  in  other  diseases,  it 
appears  to  me,  that  the  history  and  progress 
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is  more  declarative  ot  its  nature  than  anj^ 
circumstance  which  we  may  be  able  to  dis- 
cover by  the  sight  or  touch. 


’rhere  is  one  circumstance  in  the  liistory 
of  carcinoma  which  may  prove  very  j^erplex- 
ing  to  the  observer,  and  tend  to  induce  him 
lo  disbelieve  that  there  is  any  regular  pro- 
gress belonging  to  this  disease.  1 allude  to 
the  occurrence  ot  cancer  in  parts  previously 
diseased  in  another  manner.  Analogy,  as  J 
have  said,  would  induce  us  to  believe,  that 
this  might  be  a fre(|uent  occurrence  ; yet  1 
cannot  say  that  my  observations  have  led 
me  to  think,  that  it  very  commonly  takes 
place.  Cases  of  tumours,  Avhich  have  re- 
mained indolent  for  twenty  or  more  years. 


becoming  cancerous  at  an  advanced  period 
of  life  are  not  nnfrequently  met  with  r 
and  when  tumours  form  in  or  about  the 
breast  at  an  advanced  period  of  life,  though 
th(3  progress  at  the  beginning  may  assure 
us  that  they  are  not  cai-cinomatous,  yet 
they  may  become  so,  after  the  lapse  of  but 
a few  years,  or  even  a shorter  period  of 
time,  rhe  impression  which  the  considera- 
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tion  of  such  circumstances  has  left  on  my 
mind  (in  conjunction  with  tlie  information 
which  I think  I possess  relative  to  the  general 
health  of  a patient  liable  to  cancer,  and 
which  I will  presently  communicate,)  is, 
that  the  patients  who  are  subject  to  such 
an  occurrence  might  have  been  liable  to  the 
formation  of  a cancerous  disease  at  the  same 
period,  even  if  no  diseased  structure  had 
previously  existed,  and  formed  a nidus  for  the 
cancerous  actions.  That  they  are  more  likely 
to  begin  in  parts  previously  diseased,!  readily 
admit ; and  that  it  may  be  prudent  and  pro- 
per to  remove  such  diseases  as  I now  allude 
to,  under  the  circumstances  which  I have 
mentioned,  and  shall  still  further  describe, 
is  an  opinion  in  which  1 readily  concur;  yet, 
if  an  idea,  that  most  or  many  diseased  struc- 
tures might  become  cancerous  was  generally 
prevalent,  it  would  doubtless  lead  to  the  per- 
formance of  many  unnecessary  operations. 

In  the  first  volume  of  these  Observations, 
I have  given  an  opinion,  which  I am  inclined 
eyen  more  fully  and  strongly  to  repeat,  that 
a great  number  of  tumours  in  and  about  the 
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female  mamma  arise  from  a disordered  state 
of  the  health  in  general,  and  consequently 
that  the  most  judicious  and  effectual  mode 
of  dispersing  them,  is  by  correcting  that  ge- 
neral disorder.  Such  cases  are  very  numer- 
ous, and  very  important,  as  the  reader  may 
see,  by  referring  to  the  few  that  I have 
printed;  yet  all,  or  most  of  these,  would  be 
consigned  to  removal  by  the  knife,  were  the 
idea  which  I have  mentioned  to  become  pre- 
valent. When,  however,  a tumour  that  can- 
not be  dispersed  by  the  means  to  which  I now' 
refer  exists  in  or  about  the  breast,  and  which 
w'e  feel  assured  is  not  of  a carcinomatous 
nature,  it  may  be  well  to  remove  it,  because 
it  is  often  a constant  source  of  disturbance 
and  alarm  to  the  patient's  mind  ; and,  I am 
ready  to  admit,  that  it  is  likely  to  be  a nidus 
in  which  cancerous  actions  may  be  engen- 
dered in  a constitution  predisposed  to  that 
disease.  How'ever  I feel  myself  full}^  w^ar- 
ranted  in  asserting, from  my  owm  experience, 
that  many  of  them  will  remain  in  the  same 
state  for  a great  length  of  time,  and  even 
through  life,  without  becoming  cancerous. 
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Til  at  cancer,  like  most  other  local  dis- 
eases, owes  its  origin  to  a disordered  state  of 
the  health  in  general,  is  an  opinion  which  I 
do  not  expect  to  be  controverted.  We  ex- 
press it  even  by  saying,  that  there  is  a pre- 
disposition to  cancer.  Mr.  Hunter  was  of 
opinion,  that  cancer  was  so  far  local,  that  if 
all  the  diseased  part,  or  that  which  was  so  con- 
tiguous to  it,  as  to  have  felt  its  influence,  and 
to  have  acquired  a predisposition  to  disease, 
were  removed,  the  patient  would  be  as  ex- 
empt from  cancer  in  that  part  as  if  it  never 
had  occurred.  This  opinion,  deduced  from 
his  own  experience,  is  very  important ; it 
shews  us  how  we  ought  to  operate  when  an 
operation  is  to  be  undertaken.  I am  ready 
to  admit  the  truth  of  this  opinion  to  the 
extent  affirmed  by  Mr.  Hunter;  but  though 
the  patient  may  be  as  exempt  from  the  dis- 
ease as  if  it  never  had  occurred,  that  state 
of  constitution  which  induced  it  originally, 
may,  after  a certain  lapse  of  time,  cause  it  to 
form  again or  may  produce  the  same  dis- 
ease 

* If  after  the  removal  of  cancer,  when  the  operation 
has  been  properly  performed,  the  cicatrix  remains  healthy 

for 
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case  ill  other  parts  of  the  body,  or  a patient 
may  die  of  other  ills  or  diseases  attendant 
on  a cancerous  constitution. 

In  our  present  state  of  knowledge,  we  are 
uot,l  believe,  able  to  distinguish  any  peculiar 
circumstance  as  characteristic  of  a cancer- 
ous constitution.  Wc  observe  in  it  those  cir- 
cumstances which  indicate  a disordered  con- 
stitution, and  augment  the  disorder  by  each 
reciprocally  aggravating  the  other  ; I mean 
irritation,  weakness,  or  some  undefinable dis- 
order of  the  nervous  functions  ; and  such 
disorder  in  the  functions  of  the  digestive  or- 
gans, as  I have  described  in  the  first  volume 
of  these  Observations.  I see  persons  having 
the  same  evident  affection  of  the  health  in 
general,  subject  to  tumours  in  and  about  the 


for  five  or  six  years,  or  even  for  a shorter  period,  and 
then  becomes  indurated  and  carcinomatous ; it  appear* 
to  me  more  consistent  with  what  we  know  of  the  action 
of  this  disease,  to  suppose,  that  it  has  originated  again  in 
consequence  of  the  diseased  propensities  of  the  constitu- 
tion, rather  than  that  it  has  lain  dormant  so  long,  and  h 
but  now  awakened. 
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breast,  wliich  are  not  cancerous,  and  to  those 
which  are  cancerous.  What  additional 
circumstances  lead  to  the  establishment  of 
cancerous  actions  in  the  local  disease  thus 
induced,  we  have  yet  to  learn. 

Previously  to  the  occurrence  of  cancer  the 
nervous  disorder,  and  that  of  the  digestive 
organs,  have,  in  general,  been  greater  in 
degree,  and  longer  in  duration,  than  they 
are  found  to  be  antecedently  to  other  disor- 
ders. Some  patients  having  cancer  die  of 
organic  diseases  in  the  head  or  abdomen.  If 
the  nervous  and  visceral  disorders  are  active 
and  considerable,  the  progress  of  the  local 
disease  will  be,  in  general,  proportionately 
rapid  and  destructive ; and  if,  on  the  con- 
trary, these  disorders  are  mild,  and  less  in 
degree,  the  progress  of  the  local  disease  will 
be  pro])ortionally  slow  and  gentle.  In  con- 
firmation of  these  observations,  I may  men- 
tion, that  I have  seen  several  instances  of 
cancer  proceeding  so  mildly,  that  the  pa- 
tients have  lived  many  years  with  little  suf- 
fering or  inconvenience  from  the  local  dis- 
ease, 
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ease,  and  particularly  where  attention  has 
been  paid  to  regulate  the  functions  of  the 
digestive  organs.  * 

With  a view  to  impress  the  contrary  fact 
on  the  mind  of  the  reader,  I will  briefly 
relate  two  cases  in  proof  of  it. 


CASE  XIII. 

A lady  came  from  the  country  with  a 
cancerous  tumour  in  the  breast,  and  took 

f 

* There  can  be  no  subject  which  I think  more  likely 
to  interest  the  mind  of  a surgeon,  than  that  of  an  en- 
deavour to  amend  and  alter  the  state  of  a cancerous  consti- 
tution. Thebest  timed  and  best  conducted  operation  brings 
with  it  nothing  but  disgrace,  if  the  diseased  propensities 
of  the  constitution  are  active  and  powerful.  It  is  after 
an  operation  that,  in  my  opinion,  we  are  most  particu- 
larly incited  to  regulate  the  constitution,  lest  the  disease 
should  be  revived  or  renewed  by  its  disturbance.  In  ad- 
dition to  that  attention  to  tranquillize  and  invigorate  the 
nervous  system,  and  keep  the  digestive  organs  in  as  healthy 
a state  as  possible,  which  I have  recommended  in  the 
first  volume,  I believe  general  experience  sanctions  the 
recommendation  of  a mere  vegetable,  because  less  stimu- 
lating diet,  with  the  addition  of  so  much  milk,  broth,  and 
eggs,  as  seem  necessary  to  prevent  any  declension  of  the 
patient’s  strength. 
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some  medicine,  probably  arsenic,  by  the 
desire  of  a female  cpiack,  which  brought  on 
the  most  violent  sickness  and  purging,  with 
death-like  faintings.  It  was  uncertain  for 
several  days  whether  she  would  survive  its 
effects.  Inflammation  was  induced  in  the 
local  disease  to  such  a degree,  that  the  cancer 
sloughed,  and  came  out,  and  violent  erysi- 
pelatous inflammation  extended  itself  from 
the  skin  of  the  breast  to  a great  extent.  The 
sides  of  the  cavity,  however,  threw  forth  a 
cancerous  fungus,  and  in  this  state  slic 
returned  into  the  country. 

CASE  XIV. 

A lady  about  forty-six  years  of  age,  asked 
my  opinion  respecting  a small  lump  in  her 
breast.  She  was  very  nervous  and  agitated, 
and  her  bowels  extremely  disordered.  She  said 
she  had  sometimes  twenty  discharges  from 
her  bowels  in  twenty -four  hours,  and  that 
the  secretion  of  bile  was  as  faulty  as  possible. 
After  about  six  weeks  she  called  upon  me 
again,  having  been  in  the  country:  the  me- 
dicines which  she  had  tried  had  been  pro- 
ductive 
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ductive  of  little  or  no  good.  Her  conversa- 
tion was  equally  desultory  and  agitated.  Her 
pulse  very  frequent.  The  lump  was  en- 
larged to  about  the  size  of  a walnut,  but  had 
no  signs  by  which  I should  have  known  it  to 
be  cancer.  Hearing  that  her  surgeon  in  the 
country  thought  it  cancerous,  and  believing 
that  an  operation  in  her  present  state  was  in- 
admissible, I recommended  her  to  take  the 
opinion  of  another  surgeon.  I did  not  now 
see  her  for  some  time,  I believe  about  two 
months,  when  the  tumour  had  become  as 
large  as  an  orange,  and  had  thrown  out  a 
fungus,  which  protruded  in  nodules.  The 
tumour  had,  she  told  me,  become  soft,  and 
seemed  as  if  it  were  gathering,  and  these 
protrusions  took  place  afterwards.  Her  ge- 
neral health  was  still  equally  disordered,  and 
the  surgeon,  wdio  had  seen  her,  concurred 
with  me  in  opinion,  that  an  operation  under 
her  present  circumstances  was  inadmissible. 
The  lump  rapidly  increased  ; and,  in  the 
course  of  a few  months,  became  as  large  as  a 
child^s  head,  havino;  all  the  characters  of 
carcinoma.  It  then  ulcerated,  and  did  not 
afterwards  materially  enlarge.  I need  not 
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describe  how  it  ulcerated,  and  how  it,  oc- 
casionally, bled  profusely.  She  gradually 
became  emaciated  and  feeble,  and  died 
exhausted,  without  the  glands  in  the  axilla 
becoming  diseased,  or  any  peculiar  symp- 
toms occurring. 

In  order  further  to  elucidate  the  opinions 
which  I entertain  respecting  the  constitu- 
tional nature  of  cancerous  disease,  I select 
the  following  case. 


CASE  XV. 

A lady  had  had  a tumour  in,  or  near  the 
right  breast,  for  more  than  twenty  years, 
which,  when  she  was  between  fifty  and  sixty 
years,  may  be  said  to  have  become  can- 
cerous. The  patient  indeed  insisted,  that 
the  cancer  did  not  begin  in  the  original 
lump,  but  by  the  side  of  it.  No  local  treat- 
ment arrested  its  progress  ; and,  in  a short 
time,  it  became  cognizable  from  its  indura- 
tion and  irregularity  of  surface,  as  a decided 
case  of  cancer.  The  tumour,  and  a con- 
siderable portion  of  the  surrounding  parts, 

were 
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^vere  therefore  removed.  The  wound  healed 
healthily  in  a short  space  of  time,  and  the 
patient  left  London.  She  had  always  been, 
to  use  her  own  expression,  extremely  bilious, 
yet  the  discharges  from  the  bowels  were  but 
rarely  tinctured  with  good  bile.  She  had 
passed  gall  stones.  Her  bowels  were  very 
irregular  in  their  functions,  being  frecpientl}^ 
verv  costive,  or  the  reverse.  Whilst  I had 
attended  her,  she  had  taken  five  grains  of  the 
compound  calomel  pill  every  second  or  third 
night,  and  kept  the  bowels  as  regular  as 
possible.  She  said,  that  her  health  had  been 
greatly  benefited  by  these  attentions,  and  I 
urged  her  still  to  continue  them.  For  a year  or 
more,  after  she  left  London,  she  was  well,  the 
cicatrix  remaining  perfectly  soft  and  smooth. 
Having  occasion  to  travel  after  that  period 
during  the  winter,  and  being  badly  accom- 
modated at  the  inns  she  met  with  on  the 
road,  she  caught  cold,  and  became  very 
feverish  and  unwell.  The  cold,  she  said, 
had  fixed  itself  on  the  lungs,  for  a cough, 
and  a difficulty  of  breathing  continued,  and 
increased,  so  that  in  a little  more  than  a year 
from  its  commencement  it  destroyed  her. 

VOL.  IV.  II  About 
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About  six  weeks  before  her  death,  she  came 
to  London,  when  she  told  me,  that  since  the 
time  of  her  catching  her  dreadful  cold  she 
had  found  a lump  begin  to  form  in  her  other 
breast,  and  that  the  cicatrix  had  afterwards 
become  diseased.  The  tumour  in  the  left 
breast  was  of  a globular  form,  of  about  an 
inch  and  a half  in  diameter,  it  was  hard, 
weighty,  and  nodulated  upon  its  surface.  It 
was  most  characteristically  cancerous,  but 
what  I should  term  a dwarf  or  stunted  speci- 
men of  that  disease,  such  as  we  see  produced 
when  the  powers  of  the  constitution  are 
much  lessened.  This,  and  the  corresponding 
fact  of  cancer  diminishing  when  the  powers 
of  constitution  decline,  should  be  noted,  or 
else  a surgeon  might  attribute  such  effects, 
the  consequences  of  natural  causes,  to  the 
medicine  which  he  employs.  The  upper  part 
of  the  cicatrix,  on  the  opposite  side,  had 
indurated  and  ulcerated,  but  not  to  a con- 
siderable degree.  I was  not  permitted  to 
examine  the  body,  which  I much  wished  to 
have  done,  because,  I believe,  the  extreme 
difficulty  of  breathing  could  not  have  been 

occasioned  by  any  thing  less  than  organic 
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ilisease  of  the  lungs.  I have,  however,  ex- 
amined the  bodies  of  cancerous  patients  who 
died  with  difficulty  of  breathing,  without 
discoverino;  disease  in  those  organs. 

The  symptoms  subsequent  to  operations, 
being  the  result  of  that  excitement  of  con- 
slitulion  wdiich  the  thoughts  and  injury  of 
the  operation  occasion,  often  exhibit,  in  a 
very  striking  manner,  the  diseased  propen- 
sities of  the  constitution.  I think  it  may 
be  useful  briefly  to  relate  those  which  occur- 
red after  the  removal  of  a cancerous  tumour 
in  a case  which  I lately  attended.  The  pa- 
tient possessed  what  might,  in  general,  be 
called  a good  constitution,  and  great  forti- 
tude, so  that  she  bore  the  operation  without 
the  least  complaint.  Yet  during  the  day 
preceding  the  operation,  she  had  a slight 
lumbago,  as  she  called  it,  which  I believed 
to  be  the  effect  of  that  anxiety  of  mind  which 
the  thoughts  of  undergoing  the  operation 
must  occasion.  . In  the  evening  after  the 
tumour  had  been  removed,  she  complained 
of  a desire,  and  of  an  inability  to  void  urine ; 
she  had  also  sensations  in  the  throat  like 
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hysterics.  Her  pulse  was  80.  She  had  no 
sleep  during  the  night,  but  had  voided  half  a 
pint  of  urine,  which  had  no  striking  pecu- 
liarity of  appearance.  Saline  draughts  had 
hitherto  been  given,  and  she  was  now  desired 
to  take  3]  of  ol.  ricini,  mixed  with  mucilage 
and  cinnamon  water,  every  fourth  hour  till  a 
stool  was  procured.  She  took  seven  draughts 
without  any  effect.  The  pain  in  the  back 
increased,  and  during  the  second  night  was 
so  severe,  that  she  groaned  very  constantly 
from  the  pain.  On  the  third  morning,  I 
found  her  very  ill,  yet  her  pulse  was  not 
more  than  90,  neither  was  her  skin  hot.  She 
had  voided  no  urine  for  the  last  30  hours ; 
pain  continued  from  the  back  down  the 
thighs,  but  the  absence  of  fever  convinced 
me,  that  the  pain  in  the  back  and  suppres- 
sion of  urine  could  not  be  the  effect  of 
nephritis.  Thinking,  as  I had  done  from 
the  beginning,  that  the  kidneys  were  sympa- 
thetically affected  by  the  state  of  the  bowels, 
and  that  the  pain  of  the  back  depended  on 
the  state  of  those  organs,  I now  ordered  her 
a pill  of  extract  of  colocynth,  and  a draught 
of  Epsom  salts,  every  fourth  hour,  instead 
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of  the  castor  oil.  In  the  evening,  discharges 
from  the  bowels  took  place ; she  had  five 
stools,  and  the  pain  in  the  back  had  nearly 
ceased.  Feeling  very  languid,  and  having 
had  no  sleep  during  the  two  preceding  nights, 
she  took  20  drops  of  laudanum,  and  a little 
nitrous  aether,  in  water.  This  medicine  pro- 
duced srreat  heat  and  uneasiness  in  the 
stomach  ; and  though  she  slept  a little  from 
the  opium,  her  sleep  seemed  to  be  attended 
with  more  disturbance  than  benefit.  She 
voided  some  urine  during  the  night,  which 
was  like  extremely  muddy  water.  As  the 
discharges  from  the  bowels  had  ceased,  and 
did  not  seem  likely  to  be  renewed,  she  began 
again  with  the  castor  oil  draughts,  by  which 
an  evacuation  of  the  bowels  was  procured  in 
the  course  of  the  day.  The  urinary  secretion 
continued,  and  was  augmented  in  quantity. 
As  the  stools  were  not  properly  tinctured 
with  bile,  three  grains  of  the  pilul.  hydrarg. 
were  oi'dered  to  be  given  every  second  night 
for  the  future.  Dyspeptic  symptoms  and 
flatulence  now  claimed  our  chief  attention. 
Shecomplained  ofgreat  acidity,  of  distention, 
and  tenderness  at  the  lower  part  of  the 
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epigastric  region.  For  this  she  took  chalk 
mixture,  with  aromatic  confection,  and 
afterwards  magnesia;  which  latter  medicine 
seemed  afterwards  sufficient  to  keep  the 
bowels  in  a gently  lax  state.  In  about  a 
fortnight  her  bowels  were  in  a comfortable 
state,  and  in  about  three  weeks  the  urine 
was  clear,  and  secreted  in  the  usual  quan- 
tity. On  the  eighth  day,  when  the  dyspeptic 
symptoms  .were  severe,  the  patient  had 
gout  in  her  finger  and  toe,  to  which  she 
had  been  previously  subject.  It  is  right  to 
mention,  that  prior  to  the  operation,  the 
urinary  secretion  had  never  appeared  to 
her  to  be  irregular  either  in  quantity  or 
quality,  and  that  her  bowels  had  been 
readily  affected  by  rather  slight  doses  of 
medicine.  The  same  circumstances  were 
observed  after  the  subsidence  of  the  disorder 
occasioned  by  the  operation.  I have  satis- 
faction in  adding,  that  though  the  wound 
suffered  during  the  continuance  of  the  con- 
stitutional disturbance,  it  afterwards  healed 
rapidly  and  smoothly,  so  that  at  the  end  of 
six  weeks,  it  had  the  appearance  of  a scar 
in  perfectly  healthy  parts. 
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If  a cancer  be  a constitutional  disease , 
if  patients  affected  with  it  have  occasionally 
other  diseases  of  a fatal  nature  if  in  some 
instances,  when  there  is  no  organic  disease, 
the  nervous  system  is  so  irritable,  and  the 
digestive  organs  so  disordered,  as  to  render 
any  operation  perilous ; these  ciicumstances 
must  render  every  surgeon  who  perceives 
them  reluctant  to  operate,  and  unceitain  as 
to  the  event  of  the  case.  They  shew  the 
necessity  of  solicitously  attending  to  the  con- 
stitution of  the  patient  after  an  opeiation, 
with  a view  to  prevent  the  recurrence  of  the 
disease,  or  its  formation  in  other  parts.  They 
explain  how  it  happens,  that  the  operation 
frecj^uently  accelerates  the  death  of  the  patient. 
I have  known  a patient  die  soon  after  an 
operation  for  the  removal  of  a cancel  ous 
tumour  of  no  great  magnitude,  merely  in 
consecj^uence  of  the  shock  imparted  to  the 
constitution  by  the  operation.  I have  known 
other  cases,  in  which  the  diseased  state  of 
the  wounded  parts  seemed  to  have  been  the 
chief  cause  of  the  speedy  death  of  the  patient. 
I therefore  concur  in  opinion  with  those  sur- 
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geons,  who  think,  that  in  many  instances  an 
operation  for  the  removal  of  cancer  would 
be  rash  and  unjustifiable.  Yet,  however  nu- 
merous and  momentous  the  deterring  rea- 
sons may  be,  I think  they  should  not  pre- 
vent our  operating  in  man}^  cases.  If  the 
whole  of  these  diseased  parts,  and  those 
which,  from  contiguity  with  them,  may 
have  been  so  far  influenced  as  to  acquire  a 
disposition  to  disease  can  be  removed,  it 
surely  ought  to  be  attempted,  provided  the 
constitution  is  not  so  disordered,  or  dis- 
eased, as  to  prohibit  the  operation.  We 
ought  to  bend  our  minds  attentively  to  make 
out  the  characteristic  signs  of  cancer,  that  we 
may  know  it  at  an  early  period,  and  when  the 
disease  is  in  a small  compass,  and  the  opera- 
tion on  that  account  less  formidable.  To 
forbear  to  operate  is  to  consign  the  patient 
to  hopeless  misery. 

Fumigations  with  carbonic  acid  gas,  weak 
acids,  and  fresh  vegetable  juices,  correct  the 
foetor,  infusions  of  opium  lessen  the  pain, 
and  oxyds  and  saline  preparations  of  iron 
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seem  to  expedite  the  destruction  of  the  dis- 
eased parts,  and  cleanse  the  sore;  yet  I have 
not  seen  any  such  effects  from  local  appli- 
cations as  lead  me  even  to  hope  that  any 
may  be  discovered  that  will  cure  the  local 
disease. 

The  ulceration  and  self-destroying  process 
of  cancer  is  so  horrible  a process,  that  it  may 
be  stated  as  an  argument  for  the  operation, 
that  a patient  gets  rid  of  a (juantity  of  dis- 
ease upon  easier  terms  by  having  it  removed 
by  the  knife,  than  by  suffering  it  to  pro- 
ceed in  its  natural  course.  When  the  scar 
or  surface  of  a wound  after  an  operation,  be- 
comes indurated  and  cancerous,  the  patient 
suffers  much  less  pains  and  there  is  much  less 
foetor  in  the  disease  thus  formed,  so  that  the 
patient's  sufferings  are,  on  the  whole,  much 
diminished.  But  if  the  patient's  constitution 
be  moderately  good,  and  if  the  operation  be 
performed  at  a sufficiently  early  period,  I 
have  known  life  prolonged  for  five,  six,  or 
more  years ; and  when,  after  that  lapse  of 
time,  the  cicatrix  has  become  diseased,  the 

actions  which  ensued  have  been  indolent,  and 
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the  patients  have  gradually  sunk,  and  died, 
rather  from  some  circumstances  connected 
with  the  state  of  the  general  health,  than 
from  the  degree  of  the  local  disease. 

There  are  tumours,  the  structure  of  which 
may  not  correspond  with  any  of  the  descrip- 
tions that  I have  given.  I feel,  however,  un- 
able, from  my  own  observations,  to  depict 
any  other  species.  It  seems  to  me,  that  these 
diseases  resemble  colours  in  this  respect,  that 
a few  of  the  primary  ones  only  can  be  discri- 
minated and  expressed,  whilst  the  interme- 
diate shades,  though  distinguishable,  by  close 
attention  and  comparative  observation,  do 
not  admit  of  description  or  denomination. 
There  are  single  tumours,  in  the  compo- 
sition of  which  several  of  the  abov^e-described 
structures  maybe  found, and,  perhaps,  some 
part  of  which  may  not  correspond  to  any  de- 
scription that  has  been  given.  If,  however, 
the  history  of  these  dissimilar  diseases,  which 
appear  in  the  form  of  tumours,  were  accu- 
rately recorded,  and  their  structure  noted, 
we  might  perhaps  from  the  former  be  led  to 
judge  of  the  latter;  and  thus  attain  a know- 
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ledge  of  the  intrinsic  nature  of  the  disease 
whicli  would  enable  us  to  act  rightly  in 
practice. 

Encysted  Tumours. 

In  the  class  of  local  diseases,  and  in  the 
order  of  tumours,  custom  seems  to  have 
placed  the  genus  of  Encysted  Tumours,  next 
to  those  of  the  sarcomatous  kind.  The  ar- 
rangement indeed  appears  proper ; for  they 
are  so  allied  in  appearance,  and  in  the  sen- 
sation which  they  impart  on  examination, 
that  they  are  not  unfrequently  mistaken  for 
each  other;  and  yet,  in  general, the  encysted 
tumours  have  sufficiently  distinguishing  cha- 
racters to  enable  a surgeon  to  determine  their 
nature  prior  to  the  performance  of  an  opera- 
tion. The  discriminating  characters  are, — a 
regularity  of  surface  and  shape,  and  a pulpy 
feel.  Yet  most  surgeons  will,  I believe,  ac- 
knowledge that  they  have  seen  tumours 
dispersed,  which  they  have  taken  for  wens 
and  have  even,  when  they  have  removed 
them  under  that  belief,  discovered  the  dis- 
ease to  have  been  a soft  regularly  shaped 
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sarcoma,  and  not  a cyst  containing  a pulpy 
substance. 

Respecting  the  structure  of  encysted  tu- 
mours I have  nothing  to  remark,  but  what 
is,  I believe,  generally  known.  The  cysts 
most  frequently  are  composed  of  many  la- 
mellae, which  are  sometimes  so  compacted, as 
to  be  scarcely  distinguishable.  These  cysts 
vary  considerably  in  thickness;  being  some- 
times very  thick  and  tough,  and  at  others 
extremely  thin  and  tender.  They  sometimes 
most  tenaciously  adhere  to  the  contiguous 
parts,  so  as  to  make  it  difficult  to  separate 
them ; and,  at  others,  they  are  so  loosely 
connected,  that,  when  an  incision  is  made 
which  lays  bare  the  cyst,  the  whole  tumour 
starts  out  without  any  dissection. 

That  the  interior  surface  secretes  the  con- 
tents formed  in  the  cyst,  is  in  my  opinion 
indisputable.  That  it  is  a secreting  surface 
I believe;  because,  when  a wen  has  sponta- 
neously opened  by  ulceration,!  have  seen  the 
cyst  produce  granulations  from  its  surface. 
When  also,  the  front  of  the  bag  has  alone 
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been  taken  away,  and  the  skin  closed  over  the 
back  oi  it,  an  union  takes  place  between  the 
skin  and  cyst.  When  also  a wen  has  burst, 
or  has  been  punctured,  so  that  a small  aper- 
ture has  been  lett  in  it,  which  has  occa- 
sionally given  discharge  to  its  contents ; I 
have  seen  the  cyst  fdl  repeatedly  by  a secre- 
tion of  the  same  nature,  but  more  fluid  than 
the  contents  which  were  at  first  found 
in  it. 

Some  notions  have  of  late  been  enter- 
tained, that  these  cysts  may  be  of  the  nature 
of  hydatids;  it  may  not,  therefore,  be  im- 
proper, in  order  to  enable  the  reader  to  form 
his  own  judgment  on  this  subject,  to  men- 
tion the  following  case. 

A gentleman  had  a wen  in  his  cheek, 
which  spontaneously  burst,  and  on  which 
Mr. Hunter  tried  various  stimulating  means 
to  induce  the  cyst  to  granulate  or  adhere,  so 
that  no  further  collection  might  ensue.  His 
endeavours,  however,  were  unavailing;  for^ 
after  the  opening  closed,  the  cavity  of  the  cyst 
filled  again,  and  the  wen  was  as  complete  as 
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before,  and  had  increased  in  magnitude.  It 
was  situated  unfavourably  for  removal,  and 
the  patient  was  adverse  to  an  operation.'  It 
lay  so  deeply  on  the  buccinator  muscle,  as  to 
be  as  perceptible  from  the  mouth  as  on  the 
cheek ; and  there  was  a great  risk  of  dividing 
the  parotid  duct,  in  an  operation  undertaken 
for  the  removal  of  the  tumour.  The  de- 
formity which  the  wen  occasioned,  was, how- 
ever, considerable,  it  being  as  big  as  the 
largest  kind  of  walnut ; and  the  patient  was 
very  desirous  of  having  the  tumour  lessened, 
though  very  averse  to  having  it  extirpated. 
He  had  for  this  purpose  used  salt  and  water, 
which  made  the  skin  inflame.  Having  con- 
sulted me,  I told  him  that  if  stimulating  ap- 
plications were  to  do  good,  they  could  only 
effect  it  by  causing  the  skin  to  ulcerate,  and 
the  contents  of  the  wen  to  be  discharged,  as 
had  formerly  happened;  all  which  might  be 
accomplished  in  a more  direct, and  less  teaz- 
ing  manner,  by  just  pricking  the  bag  with  a 
lancet,  and  squeezing  out  its  contents.  I 
thought  it  also  probable,  that  the  small 
wound  would  heal,  and  that  the  operation 
might  be  occasionally  repeated.  The  patient 
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was  pleased  with  the  proposal,  and  it  was 
put  in  execution.  The  contents  were  of  the 
consistence  which  is  termed  meliceritous, 
and  had  a peculiar  odour.  No  inflammation 
ensued,  and  the  wound  healed ; but,  after  a 
little  time,  it  opened  again,  and  gave  dis- 
charge to  a small  quantity  of  watery  liquor, 
of  precisely  the  same  odour  as  the  original 
contents, and  the  little  puncture  again  closed 
up.  From  that  time  to  the  present,  which  is 
now  some  years,  the  wound  has  occasionally 
opened,discharginga  small  quantity  of  some- 
times a more  fluid,  sometimes  a more  meli- 
ceritous substance  ; and,  after  this  discharge, 
the  aperture  closes  up.  This  circumstance 
occurs  but  seldom;  perhaps  every  second  or 
third  month.  The  aperture  is  so  small  as 
not  to  be  discernible;  no  plaister  is  worn 
upon  it,  and  the  patient  has  got  rid  of  a 
considerable  deformity, upon  what  he  thinks 
very  easy  and  satisfactory  terms. 

I have  mentioned  these  circumstances  to 
illustrate  the  functions  of  the  cysts  of  these 
tumours ; and  to  shew  what  may  be  done  in 
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some  cases,  as  a palliation  of  these  diseases. 
It  is  not,  however,  meant  to  recommend  such 
practice ; for,  on  the  contrary,  it  will  be 
shewn  hereafter,  that  it  is  dangerous  to 
tamper  with  encysted  tumours;  and,  indeed, 
I should  not  have  ventured  on  this  palliative 
mode  of  treatment,  in  the  case  related,  had  I 
not  known  from  the  effects  of  the  former 
conduct,  which  had  been  pursued,  that  the 
cyst  and  contiguous  parts  were  of  an  indolent 
nature',  and  not  disposed  to  re-act  in  conse- 
quence of  violence  done  to  them. 

The  contents  of  encysted  tumours  have 

been  denominated  from  their  consistence,  ste- 

« 

atomatous,  atheromatous,  and  meliceritous. 
To  this  anciemt  distinction  must  be  added 
another  ; the  cyst  sometimes  secretes  a sub- 
stance like  nail  or  horn  ; which  is  protruded 
when  the  skin  ulcerates,  hardens,  and  is 
pushed  forwards  in  proportion  as  the  cyst 
secretes  more  of  this  substance,  so  as  to 
appear  like  horns ; as  has  been  shewn 
by  Mr.  Home  in  the  Philosophical  Trans- 
actions. 
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There  is  yet  another  curious  circumstance 
to  be  noticed  with  relation  to  cysts ; which 
is,  that  they  have  sometimes  hairs  growing 
from  their  interior  surface.  This  happens 
in  those  cysts  which  are  not  unfrequently 
met  with  in  the  ovary.  * 

But  though  the  cysts  of  encysted  tumours 
must  be  considered  as  possessing  the  organiz- 
ation of  other  parts,  and  as  secreting  and 
absorbing  surfaces;  yet  their  vessels  are 
probably  very  minute,  and  not  endued  with 
a degree  of  strength  adequate  to  the  ordi- 
nary reparation  of  injury.  If  they  produce 
granulations  they  are  flabby,  and  the  sores 
are  not  disposed  to  heal. 

It  is  no  uncommon  circumstance  to  meet 
with  wens,  that  have  burst  spontaneously, 
.and  have  thrown  out  a fungus,  which,  like  a 

of  tliG  tubcrclGs  which  occur  in  the  viscers 
seem  to  be  formed  by  the  deposition  of  various  kinds  of 
substances  from  the  surface  of  a cyst,  which  appears  to 

be  the  first  formed  and  most  essential  part  of  the 

disease. 
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foreign  body,  prevents  the  surrounding 
integuments  from  healing. 

Most  parts  that  are  weak,  are  irritable 
when  excited,  and  apt  to  assume  diseased 
actions.  This  frequently  happens  in  a 
striking  manner  in  the  cysts  of  these  tu- 
mours ; and  as,  perhaps,  surgeons  are  not 
sufficiently  apprized  of  the  bad  consequences 
sometimes  occurring  from  the  inflammation 
of  wens,  and  as  it  is  proper  to  shew  the  dan- 
ger of  irritating  these  diseases,  I shall  relate 
a few  cases  to  illustrate  this  fact. 

A woman  about  forty  years  of  age,  was 
admitted  into  St.  Bartholomew's  Hospital, 
with  a frightful  fungus  growing  on  the  front 
of  the  belly,  below,  and  to  the  right  of  the 
navel.  She  had  been  a healthy  lusty  woman, 
but  was  greatly  deranged  in  health  by  the 
pain  and  irritation  which  this  had  occa- 
sioned. She  described  it  as  being  a wen 
which  had  burst,  and  her  account  was  after- 
wards verified  by  dissection.  The  fungus 

bled,  and  she  could  scarcely  bear  the 

softest 


OF  TUMOURS. 


115 


softest  dressings  to  be  applied  to  the  part. 
Nothing  mitigated  her, sufferings  so  much  as 
lint  dipt  in  a solution  of  opium,  and  kept 
moist  by  very  frequently  squeezing  on  it, 
from  a sponge,  a sufficient  quantity  of  the 
solution.  Nothing  allayed  the  constitutional 
irritation  but  large  doses  of  opium.  She 
died  exhausted  in  the  course  of  a fortnight. 

I removed  the  cyst  from  off  the  aponeu- 
rosis of  the  external  oblique  muscle,  where 
It  covers  the  rectus,  leaving  the  tendinous 
expansion  quite  clean  and  unaffected.  The 
cyst  had  ulcerated  in  two  small  places,  so 
that  the  fungus  which  it  contained  was 
visible  from  behind. 

A man  between  forty  and  fifty  years  of 
age,  who  was  in  St.  Bartholomew's  Hospital, 
had  a wen  on  his  back,  which  ulcerated,  dis- 
charged an  atheromatous  substance,  and  af- 
terwards  inflamed,  and  threw  out  a fungus. 
Extensive  erysipelatous  inflammation  took 
place  in  the  surrounding  integuments,  and 
his  constitution  was  greatly  deranged  by  irri- 
tation and  fever.  When  he  was  almost  ex- 
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hausted  by  these  civcuinsta-nces,  and  befoi  e 
any  local  amendment  had  taken  place,  an- 
other wen  of  the  same  nature,  which  he  had 
on  his  right  thigh,  ulcerated,  and  was  followed 
by  the  same  consequences,  and,  conjointly, 
they  soon  destroyed  him. 

A gentleman,  ot  a stout  make,  and  about 
forty  years  of  age,  had  a tumour,  supposed  to 
be  sarcomatous,  which  had  formed  beneath 
the  integuments  on  the  lower  edge  of  the 
pectoral  muscle.  It  was  attended  with  se- 
vere pain  occasionally,  at  which  time  it 
rapidly  increased  in  size,  and  produced  a 
great  deal  of  fever  and  irritation  , which 
made  him  look  very  sickly,  and  grow  veiy 
thin,  and  caused  some  persons  to  deem  the 

disease  cancerous. 

» Circumstances  like  these  should,  I think,  be  particu- 
larly  attended  to  in  the  history  of  tumours ; for  they  may 
serve,  perhaps,  to  characterize  the  disease  in  which  they 
occur.  Tumours  of  an  innocent  nature  commonly  in- 
crease in  an  equal  ratio,  and  do  not  excite  irritation  in  the 
contiguous  parts,  or  in  the  constitution.  Yet  t is, 
general  rule,  has  exceptions.  Some  of  these  have  been 
stated  under  the  head  of  pancreatic  sarcoma,  occurrmg  m 
or  about  the  mammary  gland. 
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When  the  tumour  had  acquired  a magni- 
tude  of  about  four  inches  in  length,  and  three 
in  breadth  and  depth,  he  submitted  to  its  re- 
moval ; the  integuments  were  divided  and 
turned  back,  and  the  tumour  dissected  off  the 
surface,  and,  in  some  degree,  from  under  the 
edge  of  the  pectoral  muscle. 

When  the  tumour  was  examined,  it  was 
found  to  be  composed  of  a steatomatous  sub- 
stance, contained  in  a thin  capsule.  This  sub- 
stance resembled  that  which  I have  described 
as  being  sometimes  found  in  cells  in  the 
testis,  or  intermixed  with  the  diseased  or- 
ganization of  that  part.  It  was  firm,  and 
resembled  cheese  in  its  yellow  colour  and 
unctuous  appearance ; but  it  was  not  unc- 
tuous to  the  touch. 

The  wound  made  in  the  operation  soon 
healed,  and  the  patient's  health  was  restored 
to  as  good,  or  seemingly  a better  state  than 
before  the  formation  of  this  disease.  He  also 
regained  his  usual  athletic  form.  Butin  less 
than  three  months  after  his  recovery,  two 
new  tumours  formed,  one  above,  and  the 
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Other  below  the  cicatrix  of  the  wound.  The 
patient  did  not  particularly  attend  to  them 
till  they  had  attained  a size  equal  to  that  of 
a large  walnut.  To  dissect  out  both  these 
tumours,  and  make  so  free  a removal  of  parts 
as  to  render  it  probable  that  no  new  growth 
would  ensue,  seemed  to  be  a very  formidable 
operation  ; and,  as  the  nature  of  the  former 
tumour  was  known,  and  it  was  supposed  that 
these  were  of  the  same  kind,  it  was  agreed 
to  puncture  the  upper  one,  to  express  the 
contents,  and  await  the  event.  This  was 
done  by  a puncture  of  half  an  inch  in  length, 
made  by  an  abscess  lancet.  The  contents 
were  exactly  like  those  of  the  original  tu- 
mour. Vehement  erysipelatous  or  irritative 
inflammation  took  place,  and  slougliingabout 
the  diseased  part;  the  inflaniniation  rapidly 
extended  to  the  opposite  side  of  the  thorax, 
and  then  down  the  integuments  of  the  ab- 
domen to  the  groin.  The  derangement  of 
the  constitution  was  as  violent  as  the  local 
disease,  and  in  about  a week  the  patient  died. 

These  cases  are  related  to  shew  the  danger 
of  irritating  wens,  either  of  an  irritable 
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nature,  or  occurring  in  irritable  habits ; and 
because  I have  not  met  with  such  cases  de- 
scribed in  books  in  a manner  adequate  to 
the  importance  of  the  subject. 

It  deserves  to  be  noticed  in  this  brief  ac- 
count of  encysted  tumours,  that  the  disposi- 
tion to  form  wens  prevails  frequently  in  many 
parts  of  the  body  at  the  same  time.  It  is  not 
very  uncommon  to  see  many,  even  twenty  or 
thirty  wens  alike  in  their  structure  and  con- 
tents in  various  parts  of  the  same  subject. 
Nay,  the  disposition  seems  sometimes  to  be 
hereditary,  and  transmitted  from  parents  to 
their  children. 

The  subject  would  appear  to  me  to  be  in- 
complete were  I not  to  notice  the  formation 
of  cavities,  containing  different  substances, 
and  which  can  neither  be  accounted  encysted 
tumours,  nor  abscesses.  The  cysts  are  like  the 
cysts  of  abscesses;  they  are  secreting  surfaces, 
not  regular  in  shape,  but  varying  according 
to  the  form  of  the  parts,  amongst  which  they 
are  produced.  They  adhere  also,  like  the 
sides  of  abscesses,  to  the  circumjacent  parts, 
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and  are  not  easily  separable  from  them  like 
the  cyst  of  wens.  These  cysts  sometimes 
contain  a kind  of  serum  and  hydatids  like  the 
cysts  formed  in  the  liver,  and  other  viscera. 
Sometimes  they  contain  a number  of  granular 
substances  of  a white  colour,  having  a po- 
lished surface,  and  generally  an  oval  figure, 
which  resemble  pearl  barley,  but  the  granules 
are  generally  smaller.  I have  seen  the  cysts 
containing  hydatids,  in  the  back  and  about 
the  hip,  on  the  shoulder  and  in  front  of 
the  elbow  joint  I never  met  with  any 

contain- 

* The  cysts  from  which  such  substances  are  discharged, 
are,  in  general,  very  irritable.  If  they  are  kept  open  for 
some  time,  an  alteration  seems  to  take  place  in  the  ac- 
tions of  the  part,  and  they  no  longer  continue  to  secrete 
that  matter  which  forms  the  granules  I have  described, 
nor  the  fluid  in  which  hydatids  are  found.  As  these  dis- 
eases are  not  so  frequent  as  to  be  familiarly  known  to 
surgeons,  whose  practice  is  not  extensive,  I will  relate 
two  cases  to  shew  the  nature  and  treatment  of  such  dis- 
eases. — Case.  A young  lady  had  a considerable  col- 
lection of  fluid  beneath  the  biceps  muscle  of  the  arm. 
It  protruded  on  either  side  of  the  muscle,  and  reached 
to  about  three  inches  above  the  elbow  joint.  I punc- 
tured it  with  an  abscess  lancet,  and  discharged  about 
six  ounces  of  serous  fluid,  containing  a few  hydatids. 
The  wound,  which  was  an  inch  in  length,  was  dressed 
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containing  these  granular  bodies  but  about 
the  hip,  and,  in  the  thecae  of  tendons ; I 

have 


with  spermaceti  salve,  a bread  and  water  poultice  ap- 
plied, and  the  arm  was  supported  by  a sling.  For  a few 
days  serous  fluid  oozed  from  the  aperture,  when  the  ex- 
ternal wound  had  closed  so  much  as  to  prevent  its  escape. 

I introduced  a probe  into  the  cavity,  and  afterwards  a 
small  tent,  to  prevent  the  aperture  in  the  cyst  from 
closing.  This  trivial  irritation  caused  great  disturbance 
in  the  parts,  to  a considerable  distance,  which  became 
heated  and  swollen,  and  so  painful,  that  I dared  not  to 
persevere.  The  wound  was  suffered  to  heal,  which  it 
soon  did ; but  the  fluid  collected  again.  Instructed  by 
this  experience,  I now  opened  the  cyst  with  a lancet, 
introduced  a probe-pointed  bistoury,  and  enlarged  the 
aperture  to  the  extent  of  an  inch  and  a half.  This  wound ' 
was  dressed  superficially ; it  was  three  weeks  before  it 
closed,  and  afterwards  no  collection  of  fluid  took  place 
in  the  cyst,  and  the  patient  remained  perfectly  well.  — 
Case.  A gentleman  had  for  many  years  suffered  great 
inconvenience  from  a collection  of  fluid  beneath  the  fascia 
of  the  ring  finger,  the  palma  fascia,  and  that  of  the  fore- 
arm. The  collection  seemed  to  have  begun  in  the  palm 
of  the  hand,  but  had  extended  itself  half  way  up  the 
theca  of  the  ring  finger,  and  passing  under  the  cai’pal  li- 
gament, had  made  its  way  by  the  ulnar  side  of  the  flexor 
muscles,  and  protruded  the  fascia  of  the  fore-arm  in  that 
part  which  intervenes  between  the  flexors  of  the  fingers 
and  the  flexor  carpi  ulnaris.  At  this  part  the  fluid  was 
nearest  to  the  surface,  and  it  was  agreed,  in  consult- 
ation, that  it  should  here  be  opened.  I accordingly 
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have  therefore  conjectured  that  these  cysts 
are  enlargements  of  the  bursae  mucosae. 

made  a division  of  the  skin  about  two  inches  in  length, 
to  expose  the  fascia  of  the  fore-arm,  which  1 divided  to  the 
extent  of  an  inch  and  a half.  I then  distracted  the 
muscles  a little,  when  there  gushed  out  a large  quantity 
of  fluid,  containing  a number  of  the  largest  granules  that 
ever  I had  seen  formed  in  the  sheaths  of  tendons.  Se- 
veral of  them  were  as  big  as  small  grapes.  By  pressing 
the  palm  of  the  hand  more  were  forced  out,  yet  I re- 
mained uncertain  whether  the  whole  were  discharged. 
The  wound  was  dressed  superficially  with  spermaceti 
salve,  a bread  and  water  poultice  applied,  and  the  arm 
kept  supported  in  a sling.  Three  days  after  the  oper- 
ation, fearing  lest  some  of  the  granules  might  remain,  I 
introduced  the  point  of  a varnished  catheter,  and  im- 
pelled some  warm  water  beneath  the  fascia  of  the  hand. 
hJo  granules  returned  with  it:  but  this  experiment 
caused  great  nervous  irritation  in  the  part,  and  in  the 
constitution  in  general.  Nothing  therefore  was  farther 
done  that  could  irritate  the  parts,  and  the  wound  healed 
in  about  six  weeks,  in  the  following  manner : The  skin  on 
either  side  of  the  wound  became  tumid,  and  threw  forth 
exuberant  granulations  to  such  a height,  that  a swelling 
as  big  as  half  an  egg  cut  lengthwise,  projected  above  the 
level  of  the  skin ; as  the  granulations  from  either  side 
touched,  they  coalesced,  and  thus  the  divided  fascia  was 
covered.  The  granulations  being  afterwards  absorbed, 
the  cicatrix  appeared  like  one  from  a common  cut,  and 
the  integuments  were  flat,  and  in  a natural  state.  I saw 
the  patient  two  years  after  this  operation,  and  there  had 
been  no  new  collection  of  fluid. 
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The  greater  number  of  these  cases,  which 
I have  seen,  have  ultimately,  but  very 
slowly,  done  well.  However  some  cysts, 
upon  becoming  open,  produce  great  and 
even  fatal  irritation  in  the  contiguous  parts. 
Sometimes  cysts,  as  Mr.  Pley  has  lately 
remarked,  produce  that  appearance  which 
he  has  called  fungus  haematodes.  Of  this 
circumstance,  as  it  appertains  to  the  pre- 
sent subject,  I shall  relate  an  instance ; 
but  to  speak  more  largely  of  that  disease, 
would  be  deviating  from  the  plan  of  this 
paper,  and  would  be  unnecessary,  as  the 
numerous  and  accurate  cases,  which  Mr. 
Hey  has  related,  shew  that  this  disease 
may  exist  without  being  connected  with 
cysts, 

A girl  about  sixteen  years  of  age,  who  was 
in  St.  Bartholomew's  Hospital,  had  a collec- 
tion of  fluid  under  the  triceps  extensor 
cubiti,  near  to  the  olecranon.  When  I first 
saw  it,  it  was  not  larger  than  a pullet's  egg, 
but  it  increased,  notwitlistanding  the  means 
which  were  employed  to  discuss  it ; and  in 
aboTit  twelve  months,  it  presented  itself  be- 
neath the  integuments  on  the  outside  of  the 
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arm,  in  the  space  between  the  extensor  and 
flexor  muscles,  a little  above  the  elbow. 
Upon  compressing  the  projecting  integu- 
ments, a fluctuation  of  fluid  was  felt  be- 
neath the  triceps  muscle  in  the  inside  of  the 
arm,  and  the  collection  seemed  to  extend 
high  up  on  the  back  part  of  the  os  brachii. 
As  the  parts  containing  the  fluids  seemed 
more  disposed  to  increase  in  dimensions,  than 
to  give  way  and  discharge  their  contents, 
the  collection  was  opened  where  it  pointed, 
and  a quantity  of  serum  was  discharged.  On 
introducing  the  finger,  some  strata  of  co- 
agulated blood  came  away,  and  this  was  suc- 
ceeded by  so  great  an  haemorrhage,  that  it  be- 
came necessary  to  enlarge  the  wound,  in  order 
to  search  for  the  bleeding  vessels.  In  pro- 
portion as  this  was  done,  and  more  coagu- 
lated blood  was  detached  troiii  the  sides  of 
the  cyst,  which  had  contained  both  it  and 
the  serum,  the  haemorrhage  increasd  and  the 
blood  flowed  so  profusely  from  so  many  and 
such  large  arteries,  that  it  was  impossible  to 
controul  its  effusion.  Amputation  seemed 
unavoidable,  and  was  performed  as  high  up 
as  possible,  but  not  clearly  above  the  cyst, 
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some  part  of  which  remained  amongst  the 
muscles  of  llie  stump. 

On  examining  the  amputated  limb,  a thick 
and  firm  stratum  of  coagulated  blood  was 
found  adhering  to  the  sides  of  a cyst,  which 
extended  from  a little  above  the  olecranon, 
where  it  was  large,  to  nearly  the  upper  part 
of  the  os  brachii,  where  it  gradually  tapered 
to  a small  size.  The  upper  part  of  the  cyst 
was  cut  off  from  the  rest  by  the  amputating 
knife,  and  of  course  remained  upon  the 
stump.  At  first  the  stump  appeared  to  do 
well,  but  shortly  after  the  sides  of  the  wound 
separated,  considerable  inflammation  came 
on,  and  a fungus  was  thrust  forth.  Great 
fever  and  irritation  accompanied  this  local 
disorder,  and  the  girl  died.*^ 

The 

* An  unrestrainable  haemorrhagic  tendency  seems  to 
be  the  essential  character  of  that  disease,  which  Mr.  Hey 
has  denominated  Haematodes.  That  it  takes  place  from 
diseased  structures  is  manifest ; yet  I have  known  it  hap- 
pen without  any  morbid  growth  having  preceded  it.  I 
shall  briefly  relate  a case  of  this  description,  because  the 
term  fungus  haematodes  seems  to  be  a name  commonly  now 
applied  to  every  bleeding  fungus,  whilst  that  haematodal 
disposition,  which  Mr.  Hey  has  described,  is  a very 
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The  treatment  of  encysted  tumours  re- 
sembles that  of  the  sarcomatous  kind.  By 
abstracting  blood  and  heat  from  the  part  it  is 
probable  the  growth  of  them  will  be  stopped 
and  the  disease  made  for  a time  stationary. 
They  are  not  likely  to  be  dispersed ; and,  as 
the  magnitude  is  increased  by  delay,  and  the 
spontaneous  opening  of  the  cyst  generally 
leaves  a vexatious  and  intractible  sore,  and 
sometimes  is  attended  with  more  dangerous 
consequences,  the  early  removal  of  the  dis- 
ease is  the  best  practical  conduct  that  can  be 
pursued. 


rare  occurrence.  — Case.  A young  man,  who  was  out 
of  health,  complained  of  stiffness  and  pain  in  the  bottom 
of  his  belly,  and  took  to  his  bed,  declaring  his  inability 
to  move  about.  Suddenly  a swelling  formed  above  the 
Poupart’s  ligament,  which  rapidly  increased,  and  the  skin 
ulcerated.  A frightful  fungus  seemed  to  present  itself^ 
and  an  uncontroulable  haemorrhage  ensued.  When  the 
case  was  examined  after  death,  all  that  bulged  out  could 
be  removed  by  the  finger  or  sponge,  and  appeared  to  be 
coagulated  blood,  rather  than  fungus,  and  at  the  bottom 
nothing  was  seen  but  the  abdominal  muscles,  which  had 
that  bruised  and  brownish  appearance  which  Mr,  Hey 
has  described. 
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Another  o;enus  of  tumours  is  the  osseous. 

O 

Those  which  hang  pendulous  into  joints  are 
sometimes  bony.  Osseous  tumours  also 
form,  though  not  frequently,  in  other  parts  : 
of  this  circumstance  I shall  relate  the  follow- 
ing instance.  A woman  was  admitted  into 
St.  Bartholomew's  Hospital,  with  a hard 
tumour  in  the  ham.  It  was  about  four 
inches  in  length  and  three  in  breadth.  She 
had  also  a tumour  on  the  front  of  the  thigh 
a little  above  the  patella,  of  less  size  and 
hardness.  The  tumour  in  the  ham,  by  its 
pressure  on  the  nerves  and  vessels,  had 
greatly  benumbed  the  sensibility,  and  ob- 
structed the  circulation  of  the  leg,  so  that  it 
was  very  cedematous.  As  it  appeared  im- 
possible to  remove  this  tumour,  and,  as  its 
origin  and  connections  were  unknown,  am- 
putation was  resolved  on.  On  examining 
the  amputated  limb,  the  tumour  in  the  ham 
could  only  be  divided  by  a saw;  several  slices 
were  taken  out  of  it  by  this  means,  and  ap- 
peared to  consist  of  coagulable  and  vascular 
substance,  in  the  interstices  of  which  a great 
deal  of  bony  matter  was  deposited.  The 
remainder  of  the  tumour  was  macerated,  and 
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dried,  and  it  appears  to  be  formed  of  an  irre- 
gular and  compact  deposition  of  the  earth 
of  bone.  The  tumour  on  the  front  of  the 
thigh  was  of  the  same  nature  with  that  in  tlie 
ham;  but  containing  so  little  lime,  that  it 
could  be  cut  with  a knife.  The  thigh-bone 
was  not  at  all  diseased;  which  is  mentioned, 
because,  when  bony  matter  is  deposited  in  a 
limb,  it  generally  arises  from  a disease  of  the 
bone.  This  case,  however,  shews  that  the 
vessels  of  a tumour  may  secrete  phosphate 
of  lime,  and  convert  it  into  an  osseous  sub- 
stance, without  any  manifest  cause  existing 
to  excite  such  ossific  inflammation. 

Vascular  tumours  also  may  doubtless  be- 
come converted  into  a substance  resembling 
cartilage,  like  those  found  in  joints ; and 
their  hardness  might  then  exclude  them  from 
the  genus  sarcoma.  I have  not  however  met 
with  such  instances. 

The  diseases  which  I have  been  describing- 
may  be  considered  as  edifices  which  are  built 
up  by  diseased  actions,  and  in  which  those 

diseased  actions  continue  to  reside.  The 
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fictions  themselves  do  not  admit  of  examina- 
tion,  though  the  structures  do  which  they 
erect.  Therefore,  as  Dr.  Baillie  has  observed, 
it  is  by  an  examination  of  diseased  structure 
that  we  must  be  slowly  led  to  a knowledge  of 
diseased  actions.  It  does  not  follow  as  a cer- 
tain consequence,  that  similar  diseased  ac- 
tions will,  in  every  instance,  produce  pre- 
cisely the  same  diseased  structure;  though 
it  is  highly  probable  that  they  will  do  so  in 
general.  This  observation  would  diminish 
our  surprize  if,  in  some  rare  instances,  we 
found  cancer  existing  where  a cancerous 
structure  was  not  strikingly  manifest ; or  if, 
in  others,  a structure  like  that  of  cancer  was 

observed  where  no  cancerous  actions  were 

' 

apparent.  The  scirrhous  tumours,  which 
form  beneath  the  peritoneal  covering  or  lin- 
ing of  the  uterus,  have  something  of  the 
structure  of  cancer,  and  yet  they  are  not 
cancerous.  In  all  cases  where  tumours  are 
formed  we  must  suppose  an  increase,  and, 
in  some  degree,  a disordered  action  of  the 
vessels  which  form  them ; but  in  many 
these  actions  possess  but  little  diseased 
peculiarity.  As  in  every  case  of  groAVth. 
in  the  re- prod  action  of  destroyed  parts,  the 
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gelatinous  substance  of  the  blood  is  first  de- 
posited,  and  afterwards  rendered  vascular, 
therefore  I have  considered  a tumour  formed 
in  this  manner  as  one  of  themost  simple  kind, 
and  possessing  the  least  of  diseased  peculia- 
rity ; but  I am  aware  that  I may  have  in- 
cluded under  this  general  character  tumours 
of  essentially  dilferent  natures.  In  the  adi- 
pose sarcoma  there  must  be  some  peculiarity 
in  the  arrangement  and  actions  of  vessels 
which  form  this  tumour;  but  it  must  be  ac- 
counted a natural  rather  than  a morbid  pe- 
culiarity. The  pancreatic  sarcoma,  I should 
suppose,  differed  but  little  from  the  first 
species.  It  may  be  considered  as  a new  growth 
characterized  merely  by  the  peculiarity  of  its 
appearance,  in  consecjuence  of  its  being  sepa- 
rated into  many  distinct  parts,  which  some- 
times cohere  by  a looser  kind  of  texture,  and 
sometimes  are  separated  by  a firmer  sub- 
stance. The  connecting  medium  appears 
like  the  thickened  cellular  substance  of  the 
part  in  which  the  newly  organized  matter  is 
formed.  Indeed  I have  sometimes  pressed 
out  the  separated  portions  ol  this  substance 
from  the  connecting  medium  which  en- 
vironed them.  In  the  mammary  sarcoma 
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I suspect  some  diseased  peculiarity  to  exist, 
as  has  been  mentioned  in  speaking  of  that 
subject.  In  the  tuberculated  sarcoma  the 
predisposition  to  that  disease  seems  general 
on  the  part  of  the  constitution.  In  the  me- 
dullary sarcoma  the  disease  seems  local,  in 
the  first  instance,  and  propagated  by  means 
of  the  absorbing  vessels  to  their  glands,  and 
frequently  in  a course  retrogade  to  that 
which  the  absorbed  fluids  would  naturally 
take ; but  in  the  advanced  state  of  the  dis- 
ease the  morbid  disposition  appears  to  be 
general.  In  carcinomatous  sarcoma  the  dis- 
ease appears  to  begin  in  a point  or  small 
district,  and  to  extend  in  every  direction,  as 
rays  do  from  a centre,  affecting  every  sur- 
rounding part,  whatever  may  be  its  nature* 
The  diseased  actions  also,  though  they  may 
be  at  times  more  violent  or  more  tranquil, 
never  cease.  This  disease  is  also  extended 
through  the  medium  of  the  absorbing  vessels 
in  the  direction  which  the  absorbed  matter 
would  naturally  take. 


SURGICAL  OBSERVATIONS. 


ON  CHRONIC  AND  LUMBAR  ABSCESSES. 

\ 

Chronic  abscesses  differ  from  those 

produced  by  phlegmonoid  inflammation 
in  many  particulars.  In  diseases  of  an  active 
and  violent  nature,  the  contiguous  parts  be- 
come affected,  whilst  in  those  of  an  indolent 
disposition  they  remainfreefrom  disease,  and 
unaltered  in  structure.  An  absorbent  gland, 
for  instance  may  be  enlarged  to  a consider- 
able size;  yet,  if  the  disease  be  of  an  indolent 
nature,  the  surrounding  cellular  substance 
is  loose  and  pliant.  On  the  contrary,  if  one 
or  twoof  these  glands  undergo  active  inflam- 
mation, the  surrounding  parts  participate  m 
the  affection,  and  all  traces  of  the  glands 
primarily  affected,  are  lost  in  the  more  gene- 
ral inflammation  and  abscess.  In  phlegmo- 
nous 
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nous  abscesses,  the  inflammation  which  was 
most  violent  in  the  centre,  and  had  there 
terminated  in  suppuration,  had,  at  the 
same  time,  induced  adhesion  of  the  sur- 
rounding cellular  substance ; and  thus,  the 
sides  of  the  abscess  are,  as  it  were,  walled 
in  and  supported ; and  the  extension  of 
the  disease  in  the  circumference  is  to  a 
certain  degree  prevented.  It  also  appears, 
that  it  is  very  much  owing  to  the  parts 
covering  the  front  of  the  abscess  partici- 
pating in  the  irritation,  that  the  matter  so 
readily  makes  its  way  to  the  surface,  and 
is  discharged. 

On  the  contrary,  in  chronic  abscesses  it 
generally  happens,  that  very  little  adhesion, 
of  the  surrounding  substance  takes  place,  and 
the  matter  is  more  at  liberty  to  extend  itself 
in  all  directions;  at  the  same  time,  the  parts 
covering  it  do  not  participate  in  the  disease, 
they  therefore  do  not  inflame  and  ulcerate 
till  their  distension  induces  them  to  do  so, 
and  such  a degree  of  distension  may  not  take 
place  till  the  abscess  has  acquired  an  enor- 
mous magnitude. 

K 3 Now, 
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Now,  if  it  could  be  proved,  and  I think 
it  practicable,  that  chronic  abscesses  are  not 
from  their  nature  deleterious  diseases,  but 
are  disturbing  and  destructive  to  the  consti- 
tution in  proportion  to  their  magnitude, 
we  should  then  clearly  see,  that  the  objects 
of  surgery  in  their  treatment  ought  to  be 
those  of  preventing  their  increase,  or  reduc- 
ing their  dimensions. 

As  inflammation  varies  in  its  degree,  so 
there  are  many  abscesses  neither  strictly 
speaking  phlegmonous  nor  chronic,  but  of 
an  intermediate  nature.  I think,  therefore, 
it  may  be  useful  to  insert  a case  of  purely 
chronic  abscess,  as  an  illustration  of  the 
preceding  remarks. 


CASE  I. 

An  abscess  containing  twelve  ounces  of 

well-formed  pus  took  place  beneath  the 

integuments  covering  the  upper  pait  of  the 

pectoral  muscle;  it  elevated  the  skin,  and 

had  formed  a globular  kind  of  tumour.  This 

suppuration  had  been  attended  with  scarcely 

any 
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any  pain,  and  the  integuments,  although 
distended,  were  indolent,  and  appeared  per- 
fectly healthy  and  natural.  I punctured  the 
abscess  with  a lancet  conveyed  obliquely 
between  the  integuments  and  the  cyst,  eva- 
cuated the  contained  pus,  and  closed  the 
aperture  with  sticking  plaster : but  on  the 
re-accumulation  of  matter  it  was  no  longer 
confined  in  a cyst,  but  became  diffused 
through  the  cellular  substance  leading  to 
the  axilla,  in  which  a slight  inflammation 
was  produced.  I was,  therefore,  obliged  to 
make  a new  orifice,  and  leave  it  open,  that 
the  secreted  matter  might  have  an  outlet, 
and  not  extend  disease,  by  thus  pervading 
the  cellular  substance. 

The  surface  of  the  cysts  of  all  abscesses 
has  the  power  of  secreting  and  absorbinsf 
their  contents.  Even  phlegmonous  abscesses 
occasionally  disperse,  and  many  cases  are  on 
record  of  large  abscesses,  which  I conclude 
were  of  a chronic  nature,  being  dispersed  in 
consequence  of  the  occurrence  of  a diarrhoea. 
It  appears  to  me,  that  the  cysts  of  abscesses 
perform  the  same  function  with  respect  to 

K 4 their 
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their  contents  that  the  membranous  surfaces 
of  cavities  do  in  cases  of  dropsy.  In  either 
instance,  if  secretion  exceeds  absorption,  the 
disease  enlarges ; if  it  be  equal,  the  disease  is 
stationary ; and  if  it  be  less  the  disease  di- 
minishes. 

With  this  view  of  the  subject,  and  know- 
ing the  danger  arising  IVom  the  opening  of 
chronic  abscesses,  I have  endeavoured  to 
disperse  them,  and  I have  sometimes  been 
successful  in  my  attempts.  As  an  instance 
of  what  may  be  accomplished,  1 relate  the 
followino;  case  : 

O 4 

CASE  II. 

A gentleman  about  twenty-six  years  of 
age,  consulted  me  on  account  of  a very  large 
abscess  which  had  formed  amidst  the  muscles 
of  his  thigh.  It  protruded  the  fascia  on  the 
front  of  the  vastus  internus  muscle,  from 
the  patella  to  above  the  middle  of  the  thigh! 
the  posterior  muscles  of  the  thigh  also 
bulged  outwards,  so  as  to  give  a considera- 
ble convexity  to  the  back  part  of  the  limb. 
The  patient  looked  unhealthy;  he  was  Ian- 
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guid  and  irritable;  he  had  a furred  tongue; 
the  actions  of  his  bowels  were  irregular, 
and  the  secretion  of  the  bile  was  deficient 
or  faulty.  I desired  him  to  drink  a pint  of 
the  decoction  of  sarsaparilla  daily  ; to  take 
five  grains  of  the  piL  hydrarg.  every  second 
night,  and  to  pay  strict  attention  to  keep  his 
bowels  regular.  I also  recommended  a ban- 
dage to  give  support  to  the  sides  of  the  ab- 
scess. . However,  it  continued  to  increase, 
and  in  about  six  weeks  the  integuments  at 
the  lower  part  became  more  prominent  than 
elsewhere,  and  felt  heated  and  uneasy.  Fear- 
ful of  their  becoming  inflamed,  and  frustrat- 
ing the  plan  of  treatment  which  I designed 
to  pursue,  I opened  the  abscess  vutli  an  ab- 
scess lancet,  making  a wound  about  three- 
fourths  of  an  inch  in  length.  About  thirty 
ounces  of  serous  pus  bowed  through  this 
orifice,  but  the  current  was  very  frequently 
obstructed  by  large  clots  of  that  flakey  sub- 
stance which  is  so  commonly  found  in  such 
abscesses.  Towards  the  end  of  the  discharo'e 

ft 

clots  of  blood  obstructed  the  orifices,  and 
they  were  so  numerous  and  large,  and  came 
out  of  the  aperture  with  so  much  difficulty, 

that 
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that  I thought  it  better  to  close  the  wound, 
even  before  the  abscess  was  completely 
emptied,  than  run  the  risk  of  irritating 
the  sides  of  the  wound  by  too  much  poking, 
or  of  admitting  air  into  the  cavity  of  the 
abscess.  I therefore  cleaned  and  closed  the 
sides  of  the  wound  by  sticking  plasters  and 
applied  a roller  round  the  limb.  The  wound 
healed,  and  the  patient's  health  was  in  some 
degree  improved.  At  first  the  cavity  of  the 
abscess  filled  rapidly,  so  that  the  fascia  pro- 
truded again.  The  protrusion,  however,  did 
not  increase,  and  the  disease  seemed  station- 
ary. After  about  three  weeks  the  patient 
was  permitted  to  take  exercise  on  account  of 
his  health  and  he  generally  slept  in  the 
country.  By  these  means,  and  with  the 
continuance  of  his  medicines,  his  appetite 
became  good,  and  his  bowels  regular.  He 
then  left  off  the  sarsaparilla,  and  took  the 
pil.  hydrarg.  only,  when  he  observed  that 
the  faeces  were  not  of  a proper  colour.  As 
the  patient's  health  amended,  the  abscess 
decreased,  so  that  in  about  six  months  there 
remained  no  evidence  of  suchadiseasehaving 

existed.  After  some  time,  the  patient  went 

into 
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into  the  army,  where  fatigue  and  irregula- 
rity of  diet  made  him  ill  again,  and  he  per- 
ceived some  fluid  in  the  abscess.  He  there- 
fore, relinquished  his  mode  of  life.  On  the 
restoration  of  his  health,  to  which  the  use  of 
the  same  medical  means  seemed  to  be  contri- 
butory, no  vestiges  of  the  abscess  remained ; 
and  though  many  years  have  now  elapsed, 
no  return  of  the  local  disease  has  taken  place. 

As  chronic  abscesses  in  general  form  in 
consequence  of  a disordered  state  of  the 
constitution  ; and  as  it  is  subject  to  great 
disturbance  when  they  become  open,  so 
it  is  requisite  to  endeavour  to  improve 
the  general  state  of  health  prior  to  that 
event.  By  such  means  I have  seen  several 
chronic  abscesses  dispersed ; and  even  if  our 
endeavours  have  only  the  effect  of  rendering 
the  abscess  stationary,  whilst  the  patient's 
health  is  improving,  it  is  productive  of  great 
good,  since  it  enables  the  constitution  to  en- 
counter that  disorder  attendant  on  the  ab- 
scess becoming  open.  Such  topical  applica- 
tions as  will  afterwards  be  mentioned,  may 
be  employed  at  the  same  time,  with  a view 

to 
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to  render  the  abscess  stationary,  or  to  diminish 
it,  by  lessening  the  secretion  into  the  cavity, 
and  by  promoting  absorption  from  it.  I may 
also  add,  that  I have  seen  several  abscesses, 
which  continued  to  enlarge  under  such  ma- 
nagement in  the  first  instance,  dispersed  by 
it,  after  they  had  been  once  punctured. 

The  foregoing  remarks  and  cases  are  de- 
signed to  illustrate  the  nature  of  chronic  ab- 
scesses in  general,  and  I now  proceed  to  consi- 
der the  most  important  species  of  such  a dis- 
ease that  we  meet  with  in  practice,  Imeanthe 
lumbar  abscess.  Some  lumbar  abscesses  can 
indeed  scarcely  be  denominated  chronic;  . 
they  are  formed  with  so  much  pain,  the  pus 
which  they  contain  being  good,  and  so  un- 
like what  is  generally  found  in  the  cysts  of 
indolent  abscesses,  that  we  must  suppose  the 
disease  which  produced  it  was  of  a different 
nature.  I have  seen  also  inflammatory  fever 
induced  when  such  an  abscess  has  become 
open,  which  was  an  additional  proof  of  its 
being  of  a phlegmonoid  nature.  Such  oc- 
currences are  indeed  very  rare  : but  it  very 
commonly  happens  that  the  formation  of 

lumbar 
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lumbar  abscesses  is  attended  with  more  pain, 
and  other  inflammatory  symptoms,  than  are 
incident  to  chronic  abscess  in  general. 

Whatever  the  nature  of  a lumbar  abscess 
may  be,  the  surgical  treatment  of  it  must  be 
similar  to  that  of  a chronic  abscess ; for  as 
the  matter  presents  in  a part  of  the  body 
which  is  so  remote  from  that  where  it  was. 
originally  formed,  as  not  to  sympathize  with 
the  disease ; so  the  progress  of  the  abscess, 
before  breaking,will  resemblethat  of  a chronic 
abscess.  To  use  the  language  of  Mr.  Hun- 
ter, a lumbar  abscess,  where  it  presents,  is 
to  be  considered  as  an  abscess  in  the  part, 
and  not  as  an  abscess  of  the  part. 

As  lumbar  abscesses  in  general  descend 
along  the  psoas  muscle,  under  Poupart^s 
ligament,  and  present  beneath  the  fascia  of 
the  thigh,  the  resistance  of  the  fascia  aflbrds 
an  additional  obstacle  to  the  progress  of  the 
matter  to  the  surface,  so  that  such  abscesses, 
if  left  to  themselves,  often  acquire  an  enor- 
mous magnitude  before  they  spontaneously 
open. 


Lumbar 
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Lumbar  abscesses  also,  in  general  are  not 
simple  diseases  ; they  arise  from  and  com- 
municate with  carious  vertebrae  ; which  cir- 
cumstance is,  I believe,  the  cause  of  their 
frequent  fatality.  The  first  eight  cases  that 
I attended,  after  I had  adopted  a new' 
mode  of  opening  them,  were  simple  ab- 
scesses, and  not  arising  from  disease  of  the 
bone ; which  led  me  to  believe,  that  they 
were  more  frequently  unconnected  with 
diseased  bone  than  later  experience  has 
taught  me.  The  general  opinion  of  sur- 
geons, in  which  I entirely  concur,  is,  that 
lumbar  abscesses  most  frequently  arise  in 
consequence  of  diseases  of  the  vertebrae, 
and  they  should  certainly  all  be  treated  as 
if  such  was  their  origin. 

Before  I proceed  to  describe  the  particu- 
lar treatment  which  I w^ould  recommend  in 
chronic  and  lumbar  abscesses,  it  will  be  use- 
ful to  enquire  into  the  cause  of  that  consti- 
tutional disorder,  which  is  so  generally  con- 
sequent to  their  becoming  open.  It  has  been 
ascribed  to  the  admission  of  air  into  the 

cavity  of  the  abscess,  or  to  the  absorption  of 

pus 
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pus  from  it.  That  it  is  not  owing  to  the 
former,  we  infer,  because  air  does  not  ap- 
pear to  be  stimulating  to  those  surfaces  of 
the  animal  body,  to  which  it  is  not  natu- 
rally applied.  The  air  which  escapes  from 
a wounded  lung,  and  renders  the  cellular 
substance  emphysematous,  produces  no  in- 
flammation of  it.  Air  has  also  been  blown 
into  different  cavities  of  the  body,  to  ascer- 
tain its  effects ; and  it  has  been  absorbed 
from  them  without  having  excited  any  in- 
flammation. Neither  does  air  appear  to 
be  stimulating  to  the  exposed  surfaces  of  ‘ 
ulcers  which  are  in  a state  of  disease. 
Yet,  though  air  seems  to  have  no  stimu- 
lating property  to  such  surfaces,  and  there- 
fore cannot  be  assigned  as  the  cause  of  that 
irritation  and  inflammation  consequent  to 
the  opening  of  an  abscess,  yet  it  is  of  the 
highest  importance  in  pursuing  the  treat- 
ment which  1 have  recommended  in  these 
abscesses,  that  no  bubble  of  air  should  be 
admitted  into  the  cavity,  because  it  would 
probably  cause  the  putrefaction  of  the  fluid 
contained  in  the  abscess,  the  absorption  of 
which  would  be  very  deleterious.  To  shew 
the  consequences  that  might  arise  from  such 


an 


144 


ON  LUMBAR  ABSCESSES. 


an  occurrence,  and  to  urge  tlie  necessity  of 
all  that  caution  which  I shall  recommend  in 
opening  lumbar  abscesses,  1 relate  the  fol- 
lowing case : 

CASE  III. 

A surgeon  discharged  a large  quantity  of 
pus,  containingflakes, from  alumbar  abscess, 
which  presented  itself  beneath  the  fascia  of 
the  thigh.  The  matter  was  discharged  through 
a wound  made  by  an  abscess  lancet,  and  in 
holding  open  the  orifice  with  probes,  in 
order  to  give  discharge  to  some  coagula,  a 
bubble  or  two  of  air  was  admitted  into  the 
cavity  of  the  abscess.  His  assistant  per- 
ceiving this  occurrence,  and  mentioned  it  to 
me  prior  to  the  coming  on  of  those  symptoms 
which  afterwards  took  place.  When  tlie 
abscess  was  emptied,  the  wound 'was  closed 
with  sticking  plaster,  and  bound  down  by 
many  straps  of  plaster  placed  over  it.  On 
the  third  day  the  patient  was  attacked  by  so 
violent  a putrid  fever,  that  it  could  be  com- 
pared to  no  other,  unless  to  such  as  is  occa- 
sioned by  the  plague.  The  fascia  of  the  thigh 
was  elevated  as  much  as  it  had  been  before 
the  operation ; the  skin  was  very  hot,  and  of 
.1.;  a.  dusky 
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a dusky  colour.  On  removing  the  straps 
and  coverings  from  otf  the  wounded  part,  a 
large  blast  of  foetid  air  burst  from  the  aper- 
ture, which  was  followed  by  the  discharge 
of  a considerable  quantity  of  a very  offensive 
and  bloody  fluid.  The  patient  lived  but 
twenty  hours ; and,  on  examining  his  body 
afterwards,  a considerable  q uanti  ty  of  bloody 

fluid  was  found  effused  into  all  the  large 
cavities. 

If  the  notions  which  have  been  delivered 
respecting  abscesses  be  correct,  I mean,  that 
there  is  continual  secretion,  and  continual 
absorption  from  the  cyst,  as  from  a mem- 
branous surface,  or  from  that  of  an  ulcer, 
then  it  would  follow,  that  the  absorption  of 
pus  cannot  be  productive  of  fever.  Though 
absorption  of  pus  is  continually  taking  place, 
yet  no  fever  occurs  before  the  openiifg  of  an 
abscess,  neither  does  it  come  on  where  ab- 
scesses are  dispersed,  and  where  such  absorp- 
tion  must  indisputably  have  happened.  It 
is  true,  in  these  cases,  the  pus  is  generally 
inoffensive  in  its  qualities;  it  might  be  con- 
tended,  that  though  it  be  admitted  into  the 
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circulation  with  impunity,  yet  some  ot  the 
foetid  matter  usually  discharged  from  the 
surfaces  of  open  abscesses,  being  absorbed 
from  them,  might  prove  the  cause  of  the 
fever.  We  do  not  however  find  such  fever 
produced  by  the  absorption  of  foetid  matter 
from  the  surfaces  of  large  ulcers.  W e fre- 
quently apply  the  term  putrid  to  substances 
merely  foetid,  as  well  as  to  those  in  a state 
of  chemical  putrefaction;  and  from  this  in- 
accuracy of  language,  I suspect  the  equal 
inaccuracy  of  opinion  has  arisen,  which  has 
led  to  the  belief  of  deleterious  consequences 
succeeding  to  the  absoption  of  matter.  I 
need  not  discuss  these  subjects  further,  be- 
cause the  enquiry  into  the  true  cause  of  the 
fever  will  furnish  arguments  to  refute  false 
notions. 

An  attentive  examination  of  the  subject 
will,  I believe,  convince  us,  that  the  fever 
depends  upon  the  state  of  irritation  and  in- 
flammation which  takes  place  in  the  cyst  of 
the  abscess.  First,  because  its  violence  cor- 
responds with  the  degree  of  local  inflamma- 
tion. Thus,  in  the  old  method  of  opening 
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chronic  abscesses  by  an  incision  of  consider- 
able length,  the  fever  was  much  more  violent 
than  when  the  abscesses  were  suffered  to 
break  of  themselves,  or  when  they  are  merely 
punctured.  Secondly,  because  the  kind  and 
degree  of  fever  accords  with  the  state  of  in- 
flammation and  irritation  existing  in  the 
cyst  of  the  abscess.  Thirdly,  When  a lum- 
bar abscess  opens  spontaneously,  in  a man- 
ner productiveof  the  least  possible  irritation 
to  the  cyst,  the  patient  sometimes  remains 
for  many  days  without  heat  or  pain  in 
the  pait,  and  without  fever.  Afterwards, 
when  the  cyst  has  become  irritated  and  in- 
flamed, and  the  constitution  disturbed  by  a 
peculiar  kind  of  fever,  the  symptoms  may, 
and  generally  do  subside,  and  the  patient 
merely  feels  languid,  and  slightly  hectical. 
If  local  irritation  is  again  excited,  again  the 
concomitant  fever  takes  place.  The  cases 
which  I shall  afterwards  relate  will,  I think, 
provetheseassertions,and  theyhave  induced 
me  to  believe,  that  the  disturbance  of  the 
constitution  at  large  depends  upon,  and  ac- 
cords with  the  local  disease.  Such  opinions 
lead  to  this  practical  conclusion,  that  if  we 
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wish  to  prevent  or  mitigate  the  fever,  which 
exhausts  the  patient's  powers,  we  should  do 
every  thing  to  prevent  and  allay  the  local 
disorder,  which  is  likely  to  arise  in  the 
abscess. 

There  seems  nothing  mysterious  or  diffi- 
cult to  account  for,  in  the  effects  resulting 
from  an  abscess  becoming  open.  If  any  ot 
the  natural  cavities  of  the  body  were  in  the 
same  state,  inflammation  would  ensue,  and 
would  produce  a fever  corresponding  to  it  in 
its  nature  and  degree.  From  the  weak  and 
peculiar  state  of  constitution,  subject  to 
chronic  abscess,  both  the  local  inflammation 
and  the  concomitant  fever  are  in  general  of 
a peculiar  kind : the  local  inflammation  par- 
takes of  what  would,  in  general,  be  deno- 
minated an  erysipelatous  nature,  and  the 
fever  of  a violent  and  rapid  hectic.  I have 
however  known  the  opening  of  a lumbar 
abscess  productive  of  inflammation  of  a 
phlegmonoid  character  in  the  cyst,  and  then 
the  constitutional  affection  was  likewise  what 
we  term  inflammatory  fever. 
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Having  thus  endeavoured  to  investigate 
the  cause  of  the  evils  resulting  from  a chronic 
abscess  becoming  open,  I may  further  add, 
that  if  the  opinions  which  I have  formed  of 
them  be  correct,  the  danger  must  greatly 
depend  upon  the  dimensions  of  the  abscess. 
A chronic  abscess,  beneath  the  fascia  of  the 
thigh,  may  be  opened,  when  it  contains  four 
ounces  of  pus ; and  if  the  surface  becomes 
irritated  and  inflamed,  it  may  induce  a de- 
gree of  constitutional  disturbance  and  fever; 
yet  such  an  abscess  neglected,  may  increase 
till  it  holds  four  quarts  arid  then,  if  it 
becomes  open,  and  has  the  same  degree  of 
local  disease,  and  it  were  granted  that  it 
should  only  act  upon  the  constitution  in  the 
same  proportion,  it  must  produce  more  than 
thirty  times  the  degree  of  fever.  If  also  we 
are  to  ascribe  the  weakness  consequent  to  the 
opening  of  chronic  abscesses  in  any  degree 
to  the  drain  of  fluids  which  takes  place  from 
them,  it  will  be  in  the  same  proportion 


* I have  discharged  four  ale-Iiouse  quarts  full  of  mat- 
ter from  beneath  the  fascia  of  the  thigh. 

^ 3 greater 
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greater  in  the  latter  than  in  the  former  case. 
It  seems  however  probable,  that  it  is  the 
violent  actions  which  exhaust  the  patient's 
strength,  and  not  the  loss  of  fluids  ; for  in 
dropsies  of  the  ovary  a much  greater  loss  of 
more  nutritive  fluids  is  not  attended  with 
weakness  in  any  material  degree. 

After  this  discussion  of  the  nature  and 
cause  of  the  ill  consequences  resulting  from 
the  opening  of  chronic  abscesses,  we  may 
proceed  to  establish  rules  for  their  treatment. 
The  first  object,  I think,  is  to  disperse,  if 
possible, lumbar  abscesses, because  it  is  most 
probable  that  the  matter  is  in  contact  with 
diseased  bones ; and  that  the  inflammation 
consequent  to  the  abscess  becoming  open, 
will  be  communicated  to  those  parts. 

With  this  view  an  issue  should  be  made 
in  the  loins,  which  is  likely  to  be  beneficial 
by  its  counter  irritation,  even  when  the  ab- 
scess is  not  connected  with  diseased  bone; 
but  w^hen  it  is,  then  an  issue  will  be  still 
more  serviceable  and  necessary.  The  patient 
also  should  be  kept  in  bed  till  all  inflamma- 
tory 
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lory  tendency,  which  will  be  indicated  by 
the  increase  of  the  abscess,  has  ceased.  Then 
exercise  in  the  open  air  may  be  permitted, 
on  account  of  its  beneficial  operation  on  the 
constitution  of  the  patient*.  It  should  in- 
deed be  our  unremitting  object  throughout 
to  invigorate  and  tranquillize  the  constitu- 
tion; and  the  means  which  I should  employ 
for  this  purpose,  are  those  which  tend  to  pre- 
serve the  digestive  organs  in,  or  restore  them 
to  a state  of  health.  If  the  abscess  becomes 
open  notwithstanding  all  our  endeavours  to 
the  contrary,  these  measures  will  enable 
the  constitution  to  bear  up  against  the  dis- 
ease; and  as  such  local  diseases  are  the  con- 
sequence of  a weakened  and  disordered 
state  of  body,  they  may,  by  relieving  the 
cause,  remove  at  the  same  time  the  effects, 
as  has  been  shewn  in  the  second  case. 

A 

That  lumbar  abscesses  may  be  dispersed  by 
these  measures,  will  be  proved  by  the  cases 
which  I shall  afterwards  relate:  that  we  shall 

* Probably  it  would  be  best  to  exercise  with  crutches, 
as  the  lumbar  muscles  on  the  affected  side  would  then  be 
exempt  from  action. 

L 4 
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often  fail  in  our  endeavours  to  disperse  them, 
is  indeed  highly  probable  in  reason,  and 
equally  proved  by  occurrences  in  practice. 

Let  us  then  suppose,  that  a lumbar  ab- 
scess treated  in  this  manner  continues  to  in- 
crease, that  it  protrudes  the  integuments, 
that  they,  from  distention,  become  irritated; 
that  their  temperature  is  slightly  augmented ; 
what  are  we  then  to  do  ? Are  we  to  Avait 
till  evident  signs  of  inflammation  appear? 
I think  not.  I would  then  relieve  them 
from  distention,  by  emptying  the  abscess 
through  a wound  made  by  an  abscess  lancet, 
I would  open  the  abscess  for  a reason  which 
appears  paradoxical  on  its  first  proposal, 
which  is  that  it  may  be  kept  closed.  We 
can  empty  a cavity,  and  by  healing  the 
wound,  keep  it  afterwards  shut,  and  no  in- 
flammation ensues.  If  nature  opens  the 
cavity  by  ulceration,  the  opening  is  perma- 
nent, and  the  inflammation  consequent  must 
be  endured.  When  I first  treated  abscesses 
in  this  manner,  1 punctured  them  with  a 
trochar,  I now  use  an  abscess  lancet,  which 
is  introduced  with  very  little  obliquity,  so  far 
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that  the  wound  of  the  cyst  of  the  abscess, 
should  be  half  an  inch  in  length,  and  that 
of  the  integuments  of  course  a little  longer. 
A wound  of  that  size  is  generally  sufficient 
to  give  discharge  to  the  solid  flakes  which 
will  occasionally  block  up  the  opening, 
without  much  poking.  It  is  necessary  that 
the  flow  of  matter  should  be  uninterrupted  so 
that  no  airshould  gain  admittance ; itisthere- 
fore  right  to  make  pressure  on  the  abscess  in 
proportion  as  it  is  emptied.  Th^  abscess 
where  it  presents  itself  is  emptied  before  that 
part  of  it  in  the  loins  is  completely  so.  The 
surgeon  should  then  press  the  sides  of  the 
wound  together  with  his  finger  and  thumb, 
so  as  to  prevent  the  ingress  of  air,  and  desire 
the  patient  to  cough  repeatedly,  which  will 
impel  the  matter  from  the  internal  part  of 
the  abscess  into  that  Avhich  is  punctured. 
When  the  abscess  is  emptied  as  much  as 
possible,  the  wound  should  be  attentively 
wiped,  and  the  edges  placed  in  exact  contact, 
and  retained  in  that  state  by  strips  of  plaster. 
I interpose  some  lint  between  the  plaster  and 
the  surface  of  the  wound,  closing  it  exactly 
as  that  made  in  venaesection.  I think  it  use- 
ful 
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fill  to  put  a small  compress  over  the  part 
where  the  orifice  is, and  give  itaslight  degree 
of  pressure  by  longer  strips  of  plaster.  It  is 
of  great  consequence  that  the  patient  lie  per- 
fectly still,  and  that  the  plasters  are  not 
moved.  I think  it  better  not  to  put  on  a 
bandage,  because  then  the  patient  may  per- 
ceive whether  the  plasters  are  right  or  wrong. 
I dress  the  wound  every  second  day.  It 
generally  unites  by  adhesion,  though  some 
times  otherwise,  for  it  may  discharge  a little, 
and  yet  unite  firmly.  An  abscess,  thus 
treated,  is  as  free  from  inflammation  as  it 
was  before  it  was  punctured.  The  abscess 
will,  however,fill  again,  and  that  sometimes 
even  rapidly.  In  the  first  cases  which  I at- 
tended, I punctured  it  pretty  regularly 
after  the  expiration  of  a fortnight,  and  I 
found  in  general,  that  the  abseess  contained 
about  one-third  less  of  fluid.  I have,  indeed, 
been  obliged  to  puncture  the  abscess  at  first 
before  the  end  of  the  fortnight,  because  it 
had  become  distended,  and  I was  fearful 
that  the  distention  might  cause  the  newly 
healed  wound  to  infiame,  or  unclose  itself. 
After  having  discharged  the  contents  of 
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the  abscess  three  or  four  times,  I found  that 
it  was  not  necessary,  nor  indeed  easily  prac- 
ticable to  puncture  it  at  the  end  of  the  fort- 
night, because  it  was  so  little  filled  and  pro- 
minent. Since  my  attention  has  been  more 
directed  to  the  dispersion  of  abscesses,!  have 
generally  been  able,  by  such  means  as  tend 
tolessenthe  actions, and  consequent  secretion 
ot  the  cyst  of  the  abscess,  and  also  to  pro- 
mote absorption, to  protract  considerably  the 
intervals  of  time  at  which  it  has  seemed  ne- 
cessary to  puncture  the  abscess,  lest  it  should 
become  distended.  Nay,  I have  been  able, 
to  disperse  many  lumbar  abscesses  after 
having  punctured  them  twice  or  thrice, 
though  I was  incapable  of  preventing  their 

increase  prior  to  these  measures. 

1 

I 

The  dispersion  of  lumbar  abscesses  is  the 
grand  object  which  a surgeon  should  have  in 
view  throughout  the  treatment  of  them.  He 
should  endeavour  to  disperse  them,  but  by 
means  which  are  at  tlie  same  time,  calcu- 
lated to  increase  the  patient's  strength.  If, 
however,  the  abscess  increases,  and  he  is 
obliged  to  o]>en  it,  in  order  to  prevent  its 

becoming 
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becoming  open  spontaneously,  he  sbouki 
still  pursue  the  same  measures ; for  the 
necessity  of  his  puncturing  it  again  is 
thereby  diminished,  and  he  gains  time, 
which  he  employs  in  endeavouring  to  in- 
vigorate the  constitution,  and  diminish  the 
disease  of  the  bone,  upon  which  perhaps  the 
abscess  depends.  Suppose,  however,  he  is 
unable  to  effect  his  chief  design,  that  of 
dispersing  the  abscess ; suppose  after  having 
punctured  it  five  or  six  times,  at  long  inter- 
vals, one  of  the  punctures  inflames  and  ulce- 
rates; it  must,  I think,  be  evident,  that 
great  good  has  been  effected  by  the  measures 
that  have  been  pursued.  After  a lumbar  ab- 
scess has  been  punctured,  the  fluids  secreted 
into  it,  will  flow  into  that  part  where  there 
is  the  least  resistance,  which  is  the  part 
that  has  been  punctured.  The  pressure 
of  respiration  will  urge  them  from  the 
original  cavity  into  the  now  vacant  space, 
where  the  abscess  had  presented  itself.  The 
original  cavity  being  a long  lime  thus  kept 
empty,  will  contract  into  a small  fistulous 
tube. 


Those 


ON  LUMBAR  ABSCESSES. 


157 


Those  who  arc  advocates  for  letting  lum- 
bar abscesses  open  themselves  by  ulceration, 
because  it  imparts  less  irritation  to  the  cyst 
than  a wound  occasions,  have  in  this  case 
their  wishes  gratified  ; a much  reduced  lum- 
bar abscess  does,  when  treated  in  this  man- 
ner, open  by  ulceration.  If  there  be  any 
truth  in  the  reasoning  which  I have  employed, 
shewing  that  the  constitutional  disorder  will 
be  in  proportion  to  the  extent  of  the  surface 
affected  with  disease,  that  surface  is  now 
comparatively  small. 

It  must  however  be  granted,  that  under 
these  favourable  circumstances,  when  the 
abscess  leads  to  carious  bones,  the  disease  is 
generally,  though  not  constantly,  fatal.  In- 
stances have  been  known  of  pieces  of  moul- 
dered vertebrae  making  their  way  through 
the  fistulous  remains  of  the  abscess,  and 
obtaining  an  external  outlet ; and  yet  the 
patient  has  recovered.  As  we  cannot 
know  whether  the  bone  be  diseased  or  not, 
and  as  these  abscesses  so  generally  arise  from 
that  cause,  we  should  always  act  with  a 
cai^tion  suggested  by  the  opinion  that  they 

do 
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do  SO.  When  the  abscess  has  become 
open  by  the  ulceration  of  one  of  the  punc- 
tures, which  the  surgeon  has  made  in  order 
to  reduce  its  dimensions,  or  so  to  alter  its 
state  as  to  increase  his  chance  of  dispersing 
it,  the  patient  must  encounter  the  risque  at- 
tendant on  the  disease ; but  the  surgeon  has 
still  much  to  do.  The  ulcerated  part  should 
be  dressed  with  mild  salve;  evaporating 
washes,  or  poultices,  should  be  applied  over 
it;  in  short  every  means  should  be  employed 
to  prevent  the  cyst  inflaming, in  consequence 
of  irritation  imparted  to  it  from  the  ulce- 
rated puncture.  Perfect  quietude  seems  to 
be  essential  at  this  period  of  the  case,  for 
motion  of  the  loins  will  induce  or  aggravate 
inflammation  in  the  original  diseased  parts. 
Sometimes aconsiderable  time  elapses  before 
the  cyst  inflames,  and  when  it  does,  opium 
should  be  given  to  quiet  it.  Sometimes  the 
irritation  and  inflammation  of  the  cyst  sub- 
sides, and  the  abscess  becoming  indolent, 
the  constitution  is  no  longer  disturbed,  and 
the  patient  may  be  permitted  to  exercise  for 
tlie  benefit  of  his  general  health. 
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Before  I proceed,  to  llie  relation  of  the 
cases,  from  which  the  preceding  views  of 
the  nature  and  treatment  of  lumbar  abscesses 
were  taken,  I think  it  right  to  relate  the 
case  which  first  suggested  to  me  that  mode 
of  opening  these  abscesses  which  I recom- 
mend ; because,  it  shews  that  an  abscess  of 
this  kind,  attended  with  even  very  favoura- 
ble circumstances,  may  prove  a fatal  disease 
if  mismanao:ed. 

O 

CASE  IV. 

A young  man,  about  twenty-seven  years 
of  age,  of  a muscular  form,  and  healthy 
constitution,  came  from  the  country  to  the 
hospital,  to  obtain  relief  from  a collection  of 
matter  which  presented  itself  in  the  upper  and 
fore-part  of  the  thigh,  beneath  the  fascia, 
and  immediately  below  Poupart’s  ligament. 
The  pam  which  he  had  previously  suffered  in 
his  loins,  and  the  impulse  of  matter  into  the 
tumour  upon  his  coughing,  left  little  doubt  of 
the  original  seat  of  the  disease.  The  fascia 
of  the  thigh  had  yielded  considerably  to  the 
collected  pus,  so  that  it  did  not  descend  so 
low  as  IS  common,  but  appeared  very  promi- 
nent. 
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nent.  Although  he  had  endured  consider- 
able pain,  he  had  not  suffered  much  from 
fever  on  the  first  formation  of  the  abscess. 

A caustic  was  applied  on  the  tumour  to 
give  discharge  to  the  matter,  and  three  days 
afterwards  the  eschar  was  divided.  — Eight 
ounces  of  very  perfectly-formed,  moderately 
consistent,  and  inodorous  pus  issued  from  the 
incision.  — The  sides  of  the  eschar  now 
closed  up  the  wound  and  prevented  any  fur- 
ther evacuation  of  matter.  This  the  surgeon 
did  not  attempt  to  produce,  thinking  the 
dela}'  would  be  useful. 

For  three  day  s no  ni  ore  fluid  was  evacua  ted , 
during  which  time  the  young  man  remained 
perfectly  well,  and  his  thigh  free  from  inflam- 
mation.— On  the  fourth  day  the  eschar  be- 
came so  much  loosened  in  its  circumference 
that  part  of  it  gave  way,  and  eight  ounces 
more  of  similar  and  perfectly  inodorous  pus 
were  discharged.  In  twelve  hours  after  this 
detachment  of  the  eschar,  he  suftered  mucli 
from  fever  and  pain  in  the  part,  and  the  dis- 
charge became  putrid.  In  two  days  the  fever ; 
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which  was  of  the  hectic  kind,  seemed  to  be 
established,  and  from  the  sore  there  flowed 
a copious  and  increasing  quantity  of  foetid 
pus.  His  skin  was  nowhot,  his  face  flushed, 
he  sweated  profusely  in  the  night,his  appetite 
failed  him,  his  pulse  beat  120  in  a minute, 
his  tongue  was  but  little  altered  from  its  natu- 
ral appearance,  he  had  no  sleep,  and  was  dis- 
tressingly restless.  These  symptoms  con- 

tinued about  a week  without  cessation  ; they 
then  appeared  slightly  to  remit,and  proceeded 
for  three  weeks  in  the  same  manner,  with 
some  little  diminution  in  their  severity  ; his 
strength  was  now  greatly  exhausted,  the  dis- 
charge from  the  abscess  very  profuse,  and  in 
this  state  it  was  thought  right  to  have  him 
tonveyed  into  the  country,  where  I am  in- 
formed he  gradually  declined,  and  in  about 
six  weeks  more  he  died. 


Cases  of  Lumbar  Abscesses  dispersed  without 

being  opened. 

CASE  V. 

J was  desired  to  visit  a young  lady  in  the 
country,  in  order  to  open  a lumbar  abscess, 
VOL.  IV*  M which 
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which  presented  beneath  the  fascia  of  the 
thigh.  It  was  not,  however,  sufficiently  pro- 
minent to  admit  of  the  introduction  of  a 
lancet  with  safety,  but  there  was  a very 
forcible  impulse  of  matter  into  it  when  the 
patient  coughed.  The  patient  was  about 
fourteen  years  of  age  ; her  lumbar  vertebree 
were  bent  into  more  than  a semicircle,  and 
it  is  certain  that  a great  number  of  the 
bodies  of  the  vertebrge  were  destroyed  by 
disease.  The  countenance  was  Hushed,  the 
pulse  120;  the  body  emaciated,  and  the 
appetite  lost.  In  short,  it  appeared  to  me, 
and  the  other  medical  attendants,  that  she 
was  not  likely  to  live.  I explained  to  her 
father,  that  the  opening  of  the  abscess  would 
be  almost  certain  to  destroy  her ; that  if  a 
necessity  arose  from  its  increase,  it  might  be 
punctured  at  a future  period,  only  in  order 
to  prevent  its  being  permanently  open.  I 
endeavoured  to  explain  to  him  the  necessity 
of  attempting  to  relieve  the  disease  on  which 
the  abscess  depended.  With  this  view  I 
recommended  rest,  and  a horizontal  po- 
sition, except  when  exercise  in  a carriage 
was  permitted  for  the  benefit  of  her  general 
health.  A moderate-sized  blister  was  also 
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directed  to  be  kept  open,  by  means  of  the 
savine  cerate  on  each  side  of  the  spine.  Great 
attention  was  also  paid  to  improve  her 
health,  by  obviating  errors  in  the  functions 
of  the  digestive  organs.  The  patient  lived 
at  a considerable  distance  from  London, and 
I received  during  about  fifteen  months,  fre- 
quent letters  from  her  father,  containing 
little  else  than  expressions  of  exultation  and 
thanks.  His  daughter's  appetite  was  im- 
proved, and  her  strength  increased ; the 
hectic  fever  had  left  her  ; the  abscess  could 
no  longer  be  perceived ; she  had  become 
quite  fat  and  robust,  and  had  grown  two 
inches  in  stature  within  the  twelve  months. 
After  this  time,  the  tone  of  his  letters  varied. 
He  thought  the  discharge  ifom  the  blisters 
might  produce  weakness  ; and,  I believe, 
they  were  not  continued  for  any  considerable 
time,  though  I urged  it  as  strongly  as  I 
could.  The  young  lady,  however,  recovered 
and  had  no  return  of  the  abscess. 
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CASE  VI. 

A man  between  thirty  and  forty  years  of 
age,  came  from  the  country  to  St.  Bartho- 
lomew's Hospital,  on  account  of  a lumbar 
abscess,  which  had  made  its  way  outwards, 
and  protruded  the  integuments  of  the  back, 
on  the  left  side  of  the  lumbar  vertebrae.  The 
skin  was  very  prominent,  and  the  circum- 
ference of  the  abscess  considerable.  I think 
1 do  not  exaggerate,  when  I say,  that  twelve 
ounces  of  pus  were  collected  in  the  external 
abscess.  The  patient  was  feeble,  and  of  a 
sickly  aspect,  and  I thought  that  the  bone 
was  diseased.  I desired  him  to  remain  in  bed, 
and  to  keep  open  a moderate-sized  blister  on 
the  left  side  of  the  loins  ; endeavouring,  at 
the  same  time,  to  produce,  by  means  of  me- 
dicines, an  amendment  in  his  general  health. 
In  about  two  months  there  was  no  appear- 
ance of  any  external  abscess.  The  patient 
was  now  desired  to  get  up  daily,  and  walk 
in  the  open  air,  but  to  lie  on  the  bed  when 
he  returned.  He  remained  in  the  Hospital 
' pursuing  these  measures  for  two  months 

longer ; 
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longer ; and  though  there  was  not  the  least 
appearance  ofthe  abscess  during  this  period, 
1 could  not  perceive  much  amendment  in 
his  general  health  or  appearance.  Indeed, 
as  no  good  seemed  to  be  done  by  his  resi- 
dence in  the  hospital,  I advised  him  to  re- 
turn into  the  country,  requesting  him,  at 
the  same  time,  to  inform  me  of  the  progress 
of  his  complaint  or  recovery  ; but  I never 
afterwards  heard  of  him. 

I was  induced  to  put  down  this  brief  ac- 
count ofthe  preceding  case  at  the  time,  from 
the  surprize  which  it  excited  in  my  mind,  as 
I had  expected  it  to  proceed  in  a very  differ- 
ent manner.  Later  experience  would  pre- 
vent me  from  feeling  surprize  at  such  occur- 
rences, for  I have  seen  several  lumbar  ab- 
scesses dispersed  by  similar  measures ; I mean, 
counter  irritation,  and  endeavours  to  im- 
prove the  patient's  health.  Though  I could 
relate  the  circumstances  from  memory,  and 
even  refer  to  some  of  the  subjects  of  them, 
yet  the  narrative  would  be  little  more  than 
a repetition  of  the  fact,  and  it  might  tend  to 
induce  students  to  expect  such  occurrences 
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to  be  frequent;  whilst,  on  the  contrary, 
I am  ready  to  admit,  that  they  pro- 
bably will  be  rarely  met  with  in  general 
practice. 


Cases  of  Lumbar  Abscesses  that  have  been 
dispersed  after  their  Contents  have  been 
discharged. 


CASE  VII. 

Harris,  thirty-five  years  of  age,  had 

a considerable  collection  of  matter  beneath 
the  integuments  of  the  abdomen,  forming  a 
moderately  prominent  tumour,  about  three 
inches  in  diameter,  and  situated  just  above 
Poupart's  ligament.  The  patient  liad  suf- 
fered a great  deal  from  pain  in  his  loins  ; and 
the  motion  of  the  thigh  had  been  much  im- 
peded, but  was  now  tolerably  free.  Indeed 
there  was  no  doubt  that  the  matter  had  been 
originally  formed  in  the  loins;  from  whence 
it  was  violently  impelled,  so  as  to  elevate  the 
prominent  integuments  of  the  abdomen, 
whenever  he  coughed.  — By  permission  ot 

Mr. 
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Mr.  Long,  under  whose  care  he  was  admitted 
into  the  hospital,  I punctured  the  tumour, 
and  discharged  about  24  ounces  of  pus, 
mixed  with  some  flakes  of  a curd-like  sub- 
stance. The  wound  healed  readily,  and  no 
considerable  alteration  of  his  health  ensued, 
though  he  found  himself  weaker  for  some 
days  after  the  operation.  — At  the  end  of  a 
fortnight,  I made  a second  puncture,  and 
let  out  between  six  and  seven  ounces  of  a 
turbid  fluid.  He  now  thought  himself  so 
much  better  than  after  the  first  evacuation, 
that  he  went  out  of  the  hospital;  but  re- 
turned again  at  the  expiration  of  a fortnight, 
when,  by  a third  puncture,  six  ounces  of 
purulent  matter  where  discharged;  and,  after 
another  week,  four  ounces  more  were  let 
out.  A caustic  was  now  applied  to  his 
loins,  and  four  or  five  peas  used  to  keep  the 
ulcer  open;  from  which  time  no  matter 
could  be  discovered  in  the  abscess  during 
the  six  weeks  that  he  remained  in  the 
hospital. 

About  eighteen  months  after  this,  he  was 
admitted  into  the  hospital  on  account  of  a 
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fever  and  sore  throat ; and  it  appeared  he 
had  never  experienced  any  farther  com- 
plaint in  his  loins. 

This  case,  I think  is  very  interesting,  in- 
asmuch as  it  contributes  to  prove  that  the 
cavity  of  a lumbar  abscess  may  be  entirely 
obliterated  without  the  cyst  undergoing  any 
of  those  changes  which  generally  take  place 
when  it  is  laid  open. 


CASE  VIII. 

Elizabeth  Smyth,  aged  twenty-seven,  had 
a lumbar  abscess,  which  presented  beneath 
the  fascia  of  the  thigh.  The  previous  symp- 
toms rendered  the  nature  of  the  complaint 
indisputable  ; and  as  she  not  only  shewed 
evident  marks  of  a scrofulous  habit,  but  also 
felt  considerable  inability  in  moving  the 
spine,  there  was  great  reason  to  suspect  that 
the  abscess  originated  from  a disease  in  the 
bone.  She  was  likewise  troubled  with  cough, 
and  drew  in  very  little  air  when  she  inspired. 

Her 
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Her  appetite,  too,  was  often  deficient,  and 
her  bowels  frequently  disordered.  It  may  also 
be  added,  that  her  brother,  who  greatly  re- 
sembled her,  was  at  this  time  a patient  in 
the  hospital,  under  Mr.  Long,  on  account 
of  a scrofulous  disease  of  the  spine,  which 
had  occasioned  an  affection  of  the  medulla 
spinalis.  When  all  the  circumstances  were 
taken  into  account,  she  certainly  appeared  a 
subject  by  no  means  capable  of  suslaining 
the  irritation  and  disorder  which  the  bursting 
of  a lumbar  abscess  might  be  expected  to  pro- 
duce. I therefore  punctured  the  abscess  im- 
mediately, and  discharged  from  it  twenty 
ounces  of  flaky  matter:  and  having  healed 

r • 

the  wound,  I gave  her  emetics  of  vitriolated 
zinc  and  copper,  and  afterwards  of  ipeca- 
cuanha, twice  or  three  times  a week,  for  six 
weeks.  At  the  end  of  this  time,  there  was 

so  little  matter  in  the  abscess,  that  I thought 

/ 

it  too  small  to  be  punctured  with  safety ; 
and  as  her  health  was  too  infirm  to  admit  of 
the  emetics  being  continued,  I tried  to  pro- 
duce absorption  of  the  remaining  matter,  b\^ 
passing  the  electric  fluid  through  the  abscess. 

Very 
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Very  small  electric  shocks*  were  accordingly 
sent  from  different  parts  by  the  side  of  the 
lumbar  vertebrae,  down  to  the  groin,  and 
upper  part  of  the  affected  thigh ; and,  under 
this  treatment,  the  contents  of  the  abscess 
soon  disappeared  ; nor  did  any  further  col- 
lection of  matter  take  place  during  the  time 
of  her  remaining  in  the  house,  which  was 
nearly  two  months.  The  electricity  also 
brought  on  the  menstrual  discharge,  which 
for  a long  time  had  been  very  irregular ; and 
her  general  health  was  greatly  improved  be- 
fore she  left  the  hospital, 

* These  small  shocks,  which,  foi*  the  sake  of  distinc- 
tion, I shall  call  electric  vibrations  (a  term,  I believe, 
generally  applied  to  them),  were  made  by  discharging  a 
small  jar,  the  coated  surface  of  which  did  not  exceed 
fourteen  square  inches  : and  by  placing  the  ball  of  the 
electrometer  at  a small  distance  from  the  conductor,  ge- 
nerally about  a quarter  of  an  inch.  One  of  the  discharging 
rods  was  then  moved  about  on  the  upper  part  of  the 
thigh,  and  the  other  on  the  loins,  so  that  the  electric 
fluid  might  pass  through  the  abscess. 

f I have  lately  heard,  that  the  abscess  has  not  appeared 
again,  though  a year  has  since  elapsed  ; but  the  pain  in 
her  loins  has,  (as  might  have  been  expected)  recurred. 


CASE 
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CASE  IX. 

Elizabeth  Hart,  about  thirty  years  of  age, 
had  suftered  greatly  from  pain  in  her  loins, 
for  ten  months.  During  that  time,  matter 
had  been  formed,  and  made  its  way  down 
beneath  Pouparfs  ligament,  in  such  quan- 
tity as  considerably  to  distend  the  fascia  of 
the  thigh.  She  was  much  reduced  in  strength, 
and  in  the  appearance  of  health,  by  this 
complaint;  but  as  her  constitution  was 
good,  and  she  could  move  the  spine  with 
facility,  there  was  no  reason  to  suspect  any 

disease  of  the  bone. 

\ 

I punctured  the  abscess,  and  discharged 
two  quarts  of  very  healthy  pus  : and  occa- 
sionally, after  the  orifice  had  closed,  I or- 
dered her  emetics.  She  could  not  continue 
them  regularly,  however;  as,  durino-  their 
use,  her  bowels  became  disordered,  and  she 
lost  her  appetite  and  strength.  The  accu- 
mulation of  matter  was,  notwithstanding, 
evidently  delayed  by  them;  for  when,  at  the 
end  of  three  weeks,  I next  punctured  the 
abscess,  only  one  quart  of  serous  fluid  was 

evacuated. 
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evacuated.  After  the  space  of  a month  had 
elapsed,  another  quart  was  discharged.  Dur- 
ing this  time  she  had  taken  emetics  occa- 
sionally ; but  her  health  was  far  from  good, 
and  the  pain  in  her  loins  was  still  consider- 
able. — I had  now  witnessed  the  beneficial 
effects  of  electricity  in  the  case  of  the  last 
patient,  and  resolved  upon  trying  it  here.  It 
was  accordingly  employed  tliree  times  a 
week,  for  three  weeks.  At  first  a small  col- 
lection of  fluid  in  the  abscess  was  percepti- 
ble; but  this  was  gradually  absorbed  ; and 
by  the  end  of  the  third  week,  there  was  no 
longer  any  pain  in  her  loins,  her  health  was 
greatly  improved,  and  she  was  able  to  walk 
about,  without  the  least  appearance  of  her 
former  complaint.  She  was  therefore  dis- 
charged from  the  house  ; but  came  once  a 
week,  for  some  time,  to  be  electrified.^ 

The  tw^o  last  cases  point  out  to  notice  a 
remedy  that  is  likely  to  be  of  much  advan- 
tage in  the  future  treatment  of  lumbar  ab- 
scesses. My  experience  of  it,  however,  has 

* This  patient  remains  at  present  in  perfect  health ; nor 
is  there  any  reason  to  expect  a relapse. 
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not  yet  enabled  me  to  determine  how  far  it 
may  be  generally  beneficial.  In  one  instance 
where  I employed  it  after  the  abscess  had 
been  once  punctured,  it  kept  the  matter 
from  collecting  for  a long  time ; but  the 
patient  growing  tired  of  the  confinement,  and 
apprehensive  lest  the  lancet  should  be  again 
employed,  left  the  hospital  without  my 
knowledge.  — Of  another,  and  somewhat 
analogous  disease,  in  which  it  was  tried, 
tliough  not  with  complete  success,  I shall 
here  relate  the  particulars  ; first  remarking, 
that  all  the  observations  which  I have  made 
on  electricity  applied  to  diseased  parts,  lead 
me  to  conclude,  that  it  acts  as  a stimulus, 
which  has  the  peculiar  effect  of  accelerat- 
ing that  process  which  happens  to  be  going 
on  at  the  time.  — Thus,  in  some  states  of  in- 
flammation, it  hastens  suppuration,  whilst 
in  others  it  promotes  dispersion.  We  should 
therefore  always  endeavour,  previous  to  the 
use  of  this  remedy,  to  bring  the  tumour  or 
abscess  into  that  state  in  which  its  progress 
is  stopped,  and  in  which,  perhaps,  it  is  ra- 
ther inclined  to  recede  ; and  by  this  rule  I 

have 
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have  been  guided  in  the  application  of  this 
remedy  to  lumbar  abscesses. 

I have  also  been  attentive  to  proportion 
the  number  and  strength  of  the  vibrations 
to  the  effect  which  they  appeared  to  produce 
on  the  abscess  : their  operation  seemed  to  be 
most  beneficial  when  they  occasioned  a kind 
of  irritation  or  slight  uneasiness  in  the  part 
for  a short  time  after  their  application.  But 
if  this  sensation  amounted  to  pain,  or  if  it 
was  of  too  long  continuance,  I then  suppose 
that  the  stimulus  had  been  employed  in  too 
great  a degree. 


CASE  X. 

Israel  Brooks,  aged  twenty -five,  about  two 
years  ago,  was  first  seized  with  violent  pain 
in  his  loins,  which  prevented  him  from 
either  riding  or  walking  for  some  time. 
About  three  months  afterwards,  he  had  the 
rheumatism  in  the  joint  of  one  of  his  fingers, 
which  shifted  to  his  wrist,  where  it  pro- 
duced a thickening  and  disease  of  that  part; 
and  at  present,  all  the  carpal  bones  are  evi- 
dently diseased,  and  displaced.  This  disease 
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also  attacked  his  left  knee,  where  it  occa- 
sioned an  enlargement  of  the  joint,  which 
still  continues.  Two  months  after  this,  he 
discovered  a swelling  beneath  the  glutaeus 
muscle,  which  has  gradually  increased;  and 
since  that  time  the  pain  in  his  loins  has  be- 
come much  less  severe,  but  a sensati  on  of  great 

weakness  remains.  This  abscess  was  shewn 
to  me  at  the  hospital,  as  an  instance  of  a 
remarkably  large  one ; and  there  was  no 
doubt  but  that  it  contained  between  two  and 
three  quarts  of  matter.  There  was  also  a 
prominence  of  the  fascia  on  the  front  of  the 
thigh  below  Poupart's  ligament,  accom- 
panied with  evident  fluctuation.  The  seA^eral 
gentlemen,  who  examined  this  latter  tumour, 
thought  they  could  perceive  an  impulsegiven 
to  it  from  within,  whenever  the  patient 
coughed;  whence  it  was  supposed  to  have  its 
rise  from  a lumbar  abscess : but  whether  the 
abscess  under  the  glutaeus  muscle  communi- 
cated with  the  loins  or  not,  we  were  unable  to 
determine,  as  no  such  impulse  could  be  felt 
in  it. 

✓ 

I gave  the  patient  emetics  of  vitriolated 
ainc  and  copper;  and  kept  up  an  eruption 
10  of 
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of  pimples  on  the  skin  covering  the  abscess, 
b}"  rubbing  it  with  a strong  solution  of  tar- 
tarised  antimony.  Gentle  electric  vibrations 
were  also  daily  passed  from  the  loins  through 
the  front  of  the  thigh,  and  also  through  the 
glutaeal  abscess.  By  this  treatment,  con- 
tinued for  two  months,  the  tumour  was 
very  much  reduced  in  size ; that  is,  as  far 
as  could  be  judged  of  by  the  eye  ; for  its  si- 
tuation prevented  any  accurate  measurement 
of  it.  In  spite  of  our  endeavours,  however, 
the  patient's  health  had  declined  since  his 
admission  into  the  hospital  ; and  in  propor- 
tion as  he  lost  strength,  his  other  local  com- 
plaints became  worse.  — As  it  was  now  sum- 
mer-time, and  he  had  an  opportunity  of 
going  to  the  sea,  which  had  formerly  been 
of  service  to  him,  I punctured  the  glutaeal 
abscess  without  loss  of  time,  let  out  three 
pints  of  healthy  pus,  and  then  healed  the 
opening.  His  weakness  increased  consider- 
ably after  this  discharge,  and  all  his  other 
complaints  were  much  aggravated.  The 
electricity  was  still  persevered  in ; and  at  the 
end  of  three  weeks,  the  quantity  of  matter 

in  the  abscess  was  very  small ; 1 cannot  sup- 
pose 
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pose  it  was  more  than  eight  ounces.  — I very 
much  wished  to  have  had  an  opportunity  of 
making  fresh  punctures  in  this  case ; but  the 
state  of  the  patient^s  health  obliged  me, 
however  reluctantly,  to  discharge  him  from 
the  hospital. 

I have  always  found  that  abscesses,  evacu- 
ated in  this  manner,  filled  again  to  one  half 
or  two  thirds  of  their  original  quantity  in 
the  space,  of  a fortnight : so  that  here  also, 
the  beneficial  effects  of  electricity  are,  in 
my  opinion,  sufficiently  manifest. 

Of  late  years  I have  not,  however,  em- 
ployed the  measures  pursued  in  the  cases 
above  recorded,  but  trusted  altogether  to 
such  as  seemed  calculated  to  improve  the 
health,  by  tranquillizing  and  invigorating 
the  digestive  organs.  The  result  of  such 
management  has  been,  that,  in  general,  the 
abscess  has  disappeared  for  a considerable 
time,  after  it  has  been  two  or  three  times 
punctured.  After  the  lapse  of  some  time, 
however,  one  of  the  punctures  made  for 
the  discharge  of  the  matter  has  unclosed, 
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either  with  or  without  some  trivial  collectiots 
of  fluid  previously  being  formed  in  the 
cavity ; and,  I regret  to  add,  that  of  late, 
in  general,  the  disease  thus  circumstanced, 
has  terminated  fatally.  Yet,  I think,  it 
will  be  admitted,  that  abscesses  which  open 
, in  this  manner,  open  in  a manner  producing 
the  least  possible  irritation  to  the  constitu- 
tion ; and  that  the  previous  treatment,  which 
they  have  undergone,  has  materially  tended 
to  diminish  the  risk  commonly  attendant 
on  such  diseases.  I conclude  then  by  re- 
lating one  case  of  lumbar  abscess,  treated 
in*  the  manner  which  seems  to  me  best, 
which  terminated  fatally,  as  an  example 
of  what,  I fear,  will  be  the  frequent  ter- 
mination of  .such  cases.  I will  add,  how- 
ever, several  cases,  to  shew,  that  lumbar 
abscesses,  when  open,  are  not  necessarily 
destructive  diseases,  and  to  suggest  the 
treatment  which  ought  to  be  pursued  under 
such  adverse  circumstances. 


Of 
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Of  Lumbar  Abscesses  becoming  permanently 

open. 

CASE  XL 

James  White,  aged  twen  ty-fiveyears,  came 
from  Essex  to  be  admitted  into  St.  Bartholo- 
mew's Hospital,  on  account  of  a lumbar  ab- 
scess. He  had  suffered  much  from  pain  of  his 
loins  for  twelve  months;  and  for  some  time 
past  had  experienced  adifficulty  in  lifting  up 
his  right  thigh.  There  was  a curvature  in  the 
doi  sal  vertebrae  ; but  that,  he  informed  me, 
was  an  old  complaint.  Yet,  from  the  ge- 
neral appearance  of  the  man,  from  the  dif- 
ficulty he  had  in  moving  the  upper  part  of 
the  trunk  upon  the  lumbar  vertebrae,  and 
from  the  caution  with  which  he  attempted 
this  motion,  I could  not  but  suspect  a dis- 
ease of  the  spine.  Issues  were  therefore 
made  in  the  loins;  and  on  the  25th  of 
June,  1 let  out  two  quarts  of  purulent  fluid 
from  beneath  the  fascia  of  the  thigh.  He 
had  less  pain  in  his  back  after  the  operation; 
and  though  he  was  teased  with  a cough,  his 
strength  did  not  suffer  any  diminution. — On 
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July  7th,  I discharged  from  the  abscess  four- 
teen ounces  more,  of  a turbid  brownish  fluid. 
On  the  17th,  though  the  tumour  in  the  thigh 
was  inconsiderable,  yet  the  part  first  punc- 
tured was  elevated  and  inflamed.  It  seemed 
that  the  puncture  in  the  integuments  had 
healed,  while  that  in  the  fascia  had  not 
united  firmly,  but  had  suffered  the  matter  to 
pass  through  it,  so  as  to  elevate  the  skin . To 
remedy  this  which  threatened  to  lay  open 
the  cavity  of  the  abscess,  I was  obliged  to 
puncture  it  in  another  place;  and  eight 
ounces  of  fluid  were  discharged.  The  patient 
was  now  in  much  better  health  than  he  had 
been  for  more  than  a year,  and  was  able  to 
lift  up  his  thigh  without  pain.  I therefore 
set  him  to  exercise  the  muscles  in  the  neigh- 
bourhood of  the  disease,  thinking  that  if  the 
exertion  did  not  produce  irritation,  it  might 
answer  a good  purpose.  With  this  view,  he 
stood  upon  the  leg  of  the  sound  side,  and 
alternately  lifted  up  and  let  fall  the  other,, 
until  he  was  somewhat  fatigued.  By  fre- 
quent repetition  of  this  exercise,  the  mus^- 
cles  of  the  diseased  side  acquired  considera- 
ble strength;  and  in  a little  time  he  felt  him- 
self 
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(to  use  his  own  expression)  “ able  to  go 
**  to  plough.'" 

The  fascia  of  the  thigh  was  punctured 
every  fortnight  for  some  time,  and  afterwards 
every  three  weeks.  When  he  had  been  nearly 
three  months  in  the  hospital,  he  became 
tired  of  the  confinement,  and,  feeling  himself 
strong,  was  very  solicitous  to  have  the  abscess 
opened,  and  suffered  to  discharge  itself.  The 
disease  of  the  spine  made  me  unwilling  to 
comply  with  his  desire  ; and  I sent  him  into 
the  country  for  three  weeks,  that  he  might 
ascertain,  by  the  journey,  whether  he  was  as 
strong  as  he  supposed ; thinking  that  if  he 
bore  it  without  fatigue,  it  might  be  of  ser- 
vice to  him.  At  the  same  time,  I gave  him 
strict  injunctions  not  to  exert  himself  if 
his  loins  or  thigh  became  painful ; and,  in 
that  case,  to  return  again  by  the  first  con- 
veyance* It  was  five  weeks,  however,  be- 
fore he  came  back ; when  I found  that  the 
abscess  had  inflamed,  and  burst,abouttwenty 
days  after  he  left  town ; in  consequence  of 
which  he  became  so  ill,  that  he  could  not 
bear  removal.  He  was  now  in  a most 
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wretched  condition,  being  scarcely  able  to 
turn  in  bed,  from  the  weak  and  painful  state 
of  his  loins ; his  pulse  was  rapid,  and  his 
skin  hot,  and  he  had  occasionally  fits  of  chilli- 
ness succeeded  by  sweating.  He  became 
considerably  better,  however,  and  continued 
so  for  some  time,  in  consequence  of  the  at- 
tention paid  to  him  in  the  hospital ; but  his 
health  again  declined;  and  after  several  re- 
lapses, with  intervals  of  temporary  amend- 
ment, he  at  last  sunk,  and  died  at  the  end  of 
three  months  from  his  re-admission. 

On  opening  the  body  after  death,  I found 
that  the  abscess  extended  upwards  to  some 
diseased  vertebrae.  The  diseased  bone,  how- 
ever, did  not  immediately  come  into  view  on 
lifting  up  the  peritonaeum;  for  the  tendinous 
expansion,  which  covers  the  bodies  of  the 
vertebrae,  was  still  entire  and  formed  a kind 
of  cyst  distended  with  matter.  AVhen  this 
was  opened,  it  was  found  to  contain  pus, 
together  with  the  fragments  of  three  of  the 
bodies  of  the  lumbar  vertebrae ; there  being 
ten  or  twelve  detached  pieces  of  bone  lying 
upon  the  medulla  spinalis,  and  surrounded 

with  matter.  This  was  evidently  a peculiar 
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disease  of  the  spine,  which  neither  caustics 
nor  any  other  remedy  could  alter.  It  greatly 
resembled  that  diseased  state  which  some, 
times  occurs  in  the  carpus  and  tarsus,  in 
which  the  small  bones  composing  these  parts 
are  broken  down,  and  lie  confined  in  a 
ligamentous  capsule,  surrounded  with  mat- 
ter. If  the  dead  portions  of  the  vertebrae 
had  not  been  thus  confined,  they  might 
have  had  some  chance  of  removal ; but  under 
the  circumstances  already  noticed,  it  is 
most  probable  that  they  would  remain,  and 
act  as  extraneous  bodies,  exciting;  irrita- 
tion,  and  increasing  the  disease. 

CASE  XII. 

July  1790.  John  Tucker  was  admitted 
into  St.  Bartholomew's  Hospital  on  account 
of  a Psoas  Abscess.  His  health  had  been  de- 
clining for  more  than  three  years.  He  had 
for  a considerable  time  been  an  out-patient 
under  the  care  of  Dr.  Austin,  who  had  un- 
availingly  endeavoured  to  prevent  the  forma- 
tion of  thisabscess  by  issues  made  in  his  back, 
and  by  the  administration  of  various  medi- 
cines, He  had  suffered  greatly  from  pain  in 
• N 4 his 
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his  loins  and  fever:  the  abscess  was  very  large, 
and  had  descended  very  low  on  the  inside  of 
the  thigh ; the  integuments  covering  it  were 
natural ; the  impulse  of  matter  into  the  tu- 
mour upon  coughing  very  considerable. 

His  pulse  was  feeble  and  beat  eighty-six 
in  a minute;  previous  illness  had  exhausted 
his  constitution ; he  had  a constant  cough, 
and  undoubtedly  much  diseased  lungs.  — 
He  had  little  appetite,  and  was  of  a costive 
habit  — he  was  of  fair  complexion,  light 
hair,  and  blue  eyes,  and  his  countenance 
frequently  flushed : — He  was  on  all  these 
accounts  as  unfit  a subject,  as  can  well  be 
supposed,  to  encounter  the  derangement  of 
constitution,  which  must  succeed  to  the  or- 
dinary evacuation  of  the  abscess. 

On  Wednesday  the  28th  of  J uly,  I tapped 
the  abscess  with  a small  hydrocele  trochar, 
and  discharged  three  pints  of  pus  of  good 
quality,  although  in  a small  degree  more 
fluid  than  common.  I dressed  the  part  with 
considerable  caution.  I moistened  the  lint 
which  I applied  to  the  orifice  with  tinctura 
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benzoes  composita,  over  this  I applied  some 
sticking  plaster,  which  was  retained  by  cross 
slips,  and  afterwards  varnished  over  with 
gum ; some  compresses  of  linen  were  ap- 
plied over  the  abscess,  and  gently  bound  on 
by  a flannel  roller. 

On  Thursday,  there  was  no  very  percep- 
tible difference  in  his  health  — he  had  slept 
and  eat  as  usual,  his  tongue  was  moist  and 
natural,  his  pulse  a few  strokes  quicker. 

On  Friday, he  said,  that  he  found  his  loins 
relieved  by  the  evacuation,  that  he  could  per- 
ceive no  difference  in  his  health,  and  his 
pulse  was  the  same  as  before  the  operation. 
For  many  days  his  health  remained  un- 
changed, he  became,  he  thought,  a little 
weaker,  and  the  frequency  of  his  pulse  had 
encreased  about  four  strokes  in  a minute. 
For  this  little  alteration  we  could  readily  ac- 
count, knowing  that  some  fluids  were 
drained  from  the  circulation  into  the  cavity 
of  the  abscess,  and  that  some  little  exertion 
of  the  system  would  necessarily  ensue. — The 
abscess  remained  without  pain,  or  inflam- 
mation, 
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mation,  and  his  constitution  free  from  fever; 
his  skin  continued  in  its  natural  state,  his 
appetite  was  good,  his  sleep  sound,  and  his 
countenance  unaltered.  Three  days  after 
the  operation  I removed  the  dressings  from 
the  punctured  part ; it  appeared  healed  ; I 
however,  carefully  removed  the  dressings 
every  third  day. 

Friday,  the  13th  of  August,  sixteen  days 
after  the  first  discharge,  the  tumour  having 
become  prominent,  I again  punctured  it, 
and  evacuated  its  contents.  I knew  the  dis- 
charge would  encrease  his  weakness ; yet,  if 
the  collection  were  suffered  to  remain  it 
would  shortly  distend  the  cyst  to  its  for- 
mer dimensions,  and  my  original  plan  of 
treatment  would  be  frustrated. 

« < 

The  quantity  of  the  discharged  fluid  was 
nine  ounces ; in  appearance  and  chemical 
properties  it  much  resembled  blood.  This 
bloody  effusion  was  probably  the  conse- 
quence of  laxity  of  the  exhaling  vessels,  as 
there  had  not  been  the  least  expression  of 
inflammation  in  the  abscess.  Before  I dis- 
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charged  the  matter  the  second  time  he  com- 
plained of  some  pain  in  his  loins  ; but  the 
following  day  he  said  he  was  much  relieved, 
and  found  himself  remarkably  well.  This 
second  puncture  was  dressed  like  the  former, 
and  quickly  healed. 

During  the  time  which  had  elapsed  be- 
tween the  first  and  second  discharge,  he  had 
not  been  confined  even  to  the  ward, but  often 
went  from  the  hospital  to  see  his  friends. 
This,  his  cough,  the  weak  state  of  his  health, 
his  disinclination  to  live  in  the  hospital,  and 
the  obvious  impunity  with  which  it  was 
done,  induced  me  to  permit.  After  the 
second  evacuation  he  altogether  lived  with 
his  friends,  promising  to  come  every  week  to 
let  me  see  the  state  of  his  complaint;  how- 
ever, the  second  week  when  the  matter  ought 
the  third  time  to  have  been  evacuated,  he 
failed  in  his  promise.  I was  now  obliged  to 
leave  London  for  some  time,  so  that  I did 
not  see  the  patient  again  until  September  the 
8th,  which  was  four  weeks  and  five  days 
from  the  former  evacuation;  he  had  re- 
refused  to  have  the  matter  let  out  during  my 
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absence.  I now  discharged  in  like  manner 
ten  ounces  of  lymphatic  exhalation,  rather 
dark  coloured  and  turbid,  as  if  mixed  with 
true  pus.  The  man,  during  the  last  week,- 
had  complained  of  pain  in  his  loins  and  in 
his  knee,  both  of  which  were  relieved  as 
usual  by  the  operation. 

Before  the  abscess  was  firstopened  the  im- 
pulse of  matter  from  the  loins,  on  coughing, 
was  extremely  forcible,  but  was  now  not  at 
all  perceptible.  It  appears  to  me  that  a very 
considerable  advantage  is  derived  from  this 
mode  of  treating  these  complaints.  What- 
ever secretion  is  made  in  the  abscess  of  the 
loins,  will,  by  its  gravity,  descend  into  the 
space  left  by  the  seceded  fascia  of  the  thigh. 
The  abscess  of  the  loins  being  left  perfectly 
free  from  distention  will  most  probably  con- 
tract to  very  little  dimensions,  if  it  be  not 
perfectly  abolished.  Hence  in  the  subse- 
quent treatment  of  these  complaints  you 
have  only  to  attend  to  the  disunited  fascia  ; 

whilst  the  cavity  in  the  loins  scarcely  deserva^^ 
notice. 
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September  22d,  a fortnight  after  the 
former  evacuation,  I discharged  four  ounces 
of  similar  serous  fluid  mixed  with  pus.  Dur- 
ing its  evacuation,  which  was  very  speedy, 
I had  applied  my  fingers  beneath  Pouparfs 
ligament,  as  if  to  obstruct  the  descent  of  any 
matter  from  the  loins.  I then  desired  the 
man  to  cough,  but  no  matter  descended, 
and  the  collection  appeared  to  me  entirely 
confined  to  the  thigh. 

I found  some  difficulty  in  introducing  a 
trochar,  when  the  abscess  contained  so  little 
fluid.  This  was  remedied  by  first  introduc- 
ing a lancet  through  the  fascia,  and  then 
conveying  the  trochar  through  the  aperture 
made  by  the  lancet. 

Thus  after  discharging  the  matter  four 
times,  the  complaint  was  reduced  from  a 
lumbar  abscess,  containing  three  pints,  to  a 
small  collection  of  matter  beneath  the  fascia, 
containing  four  ounces.  — What  communi- 
cation this  had  with  the  loins,  and  what  was 
the  state  of  parts  there,  cannot  be  deter- 
mined. 
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mined.  To  appearance  there  was  no  collec-' 
tion.  If  I had  now  immediately  opened  the 
abscess,  the  containing  cyst  being  small,  the 
inflammation  probably  would  not  have  been 
considerable.  But  the  state  of  the  man's  ■ 
health  induced  me  for  a short  time  to  defer 
this  final  attempt,  this  radical  cure,  as  I may 
express  it,  and  to  be  contented  with  only 
evacuating  the  matter  when  collected,  Avith- 
out  suffering  the  collection  to  increase  the 
size  of  the  cyst.  It  might  be  expected,  by 
repeating  the  evacuation,  that  the  cavity 
would  diminish  to  its  total  abolition.  This 
-Avould  probably  happen  Avere  the  abscess 
in  the  cellular  substance ; but  the  inelastic 
‘fascia  cannot  contract,  and  the  subjacent 
muscles  cannot  be  elevated,  so  that  the  ef- 
fused matter,  though  very  small  in  quantity,, 
would  still  keep  them  disunited. 

I had  let  out  four  ounces  of  matter  once 
•in  October,  and  on  the  5th  of  November  I 
opened  the  abscess  by  an  incision  about  an 
inch  and  a half  in  length  at  the  lower  part. 

I introduced  my  finger  beneath  the  fascia  as 
high  as  Poupart's  ligament,  I desired  the 
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patient  to  cough,  but  no  matter  descended 
from  the  loins,  neither  could  I ascertain  any 
communication.  The  extent  of  the  detach- 
ed fascia  was  about  four  inches  and  a half  in 
length,  and  nearly  four  in  breadth.  The  cyst 
inflamed  after  opening.  , The  hardness  and 
quantity  of  the  discharge  encreased  for  four 
days,  and  then  gradually  subsided.  His  thigh 
was  stiff  and  sore,  so  that  he  could  not  easily 
move  it,  but  he  had  no  particular  pain  in 
his  loins  — his  pulse  did  not  vary  — his 
tongue  Avas  not  furred  — his  sleep  Avas  not 
interrupted  — nor  could  any  derangement 
of  his  health  be  perceived. 

Granulations  grew  from  the  edge  of  the 
incision,  and  the  opening  nearly  closed  and 
afforded  scarcely  any  discharge.  — Y et,on  in- 
troducing a probe  through  the  orifice,!  found 
that  the  fascia  remained  disunited.  With  a 
vieAv  to  produce  an  union,  by  exciting  in- 
flammation,  I introduced  a seton  from  this 
lower  orifice  to  the  upper  part  of  the  cyst. 
The  fascia  again  inflamed,  indurated,  and 
united,  only  the  track  of  the  seton  was  un- 
closed ; and  this  by  the  injection  of  some 
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spirit  and  water,  was  also  soon  induced  to  fill 
up.  In  discoursing  with  the  patient,  after 
opening  the  abscess,  respecting  his  health, 
he  said,  he  was  ten  times  better  than  before 
it  was  opened ; that  until  this  time  he  had 
always  been  subject  to  fits  of  pain,  and  to  a 
state  of  weakness  and  faintness  which  he 
could  not  describe. 

After  the  perfect  closure  of  the  abscess,  he 
could  extend  and  bend  his  thigh  with  free- 
dom and  ease ; he  could  also  readily  put 
his  foot  upon  a chair  set  before  him.  This 
it  would  have  been  impossible  for  him  to 
have  done  during  the  formation  or  continu- 
ance of  the  abscess.  This  freedom  of  action 
in  the  psoas  muscle  indicated  considerable 
soundness  of  it,  and  of  the  contiguous  parts. 
He  still,  however,  complained  of  much  rheu- 
matic pain  in  his  hips,  and  sometimes  in  his 
loins ; and  as  I supposed  his  constitution 
might  be  affected  by  the  suppression  of  a 
long-continued  purulent  discharge,  and, 
might  attempt  for  its  relief  the  formation  of 
a new  abscess,  I inserted  two  setons  in 
the  integuments  of  the  loins,  with  a view 
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ot  j)reventing  inflammation  of  the  internal 
parts. 

They  did  not,  however,  relieve  his  pains 
he  complained  much  of  their  inconvenience, 
and  as  he  designed  to  go  into  the  country, 
they  were  discontinued.  I saw  him  about  a 
year  afterwards  — no  alteration  had  taken 
place  in  the  thigh,  nor  no  fixed  pain  had 
attacked  the  loins,  but  he  was  still  much 
teazed  with  unsettled  rheumatic  pains. 

The  preceding  case  was  very  unfavourable 
both  from  the  patient's  constitution  and  from 
the  degree  of  the  disease.  Yet,  by  four  times 
discharging  the  matter,  which  was  not  at- 
tended with  much  more  pain  than  bleeding, 
it  was  reduced  from  a lumbar  abscess,  con- 
taining three  pints,  to  a small  collection  be- 
neath the  fascia  of  the  thigh,  containing  four 
ounces,  and  without  any  evident  communi- 
cation with  the  loins.  Each  time,  instead 
of  suffering  inconvenience,  he  experienced 
relief , he  had  no  fever,  neither  was  he  re- 
strained from  his  usual  occupaiions. 
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The  final  opening  might  have  been  sooner 
made,  but  as  this  was  the  first  casein  which 
I had  pursued  this  practice,  I was  uncertain 
of  the  event  and  irresolutely  protracted  it  for 
two  months,  in  expectation  of  amendment  of 
his  health.  When  it  was  opened  no  percep- 
tible fever  followed,  and  it  shortly  got  well 
by  the  treatment  which  I have  related. 

CASE  XIII. 

Isaac  Dean,  thirty-seven  years  of  age,  had 
come  from  Hampshire  to  London,  to  obtain 
advice  for  a Psoas  Abscess.  He  was  admitted 
into  the  hospital  under  the  care  of  the  late 
Mr.  Pitts.  The  account  which  he  gave  ot 
himself  was,  that  his  business  had  obliged 
him  to  be  much  on  horseback  ; that  he  had 
formerly,  when  riding,  bruised  his  left  testis, 
which  accident  had  occasioned  an  incurable 
disease  of  that  gland  ; he  therefore  had  suf- 
fered its  removal  about  two  years  since  in 
some  county  hospital.  Since  that  time  he 
had  frequently  suffered  much  pain  in  his 
loins ; about  eight  months  before  his  admis- 
sion into  the  hospital  he  had  caught  cold ; the 
pain  in  his  loins  then  became  more  violent 
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and  constant, and  much  impeded  the  motions 
of  his  left  thigh.  About  three  months  after 
this  attack  of  severe  pain,  he  perceived  a 
tumour  in  the  upper  part  of  his  thigh,  which 
liad  gradually  increased  until  the  time  of  his 
admission  into  the  hospital.  Since  the  ap- 
pearance of  the  tumour,  the  pain  in  the  loins 
had  much  abated.  The  matter  nowdescended 
about  four  inches  beneath  Poupart's  liga- 
ment ; and  it  received  a forcible  impulse 
when  the  man  coiu^hed.  The  fascia  of  the 
thigh  at  this  part  was  very  prominent,  and 
the  skin  covering  it  was  more  red  than  the 
rest  of  the  integuments. 

The  patienfs  health  was  not  unfavour- 
able ; his  pulse  was  rather  strong,  beating 
seventy-six  in  a minute,  his  tongue  rather 
pale,  his  hair  and  eyes  dark. 

Monday,  3d  of  October,  1790,  by  Mr. 
Pitts’  desire  I introduced  a trochar  into  the 
lower  part  of  the  tumour,  and  gave  dis- 
charge to  twenty-four  ounces  of  pus,  mode- 
rately tenacious,  and  containing  some  flakes 
of  firmer  matter:  I cautiously  closed  the 
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orifice,  as  in  the  former  case,  applied  a 
compress,  and  bound  it  moderately  tight 
with  a roller. 

1 co\dd  not  in  this  case  perceive  any  alte- 
ration in  the  man's  health  deserving  to  be 
recorded,  except  that  the  pulse  was  a little 
quickened  ; he  eat  and  slept  as  usual. 

• ' I carefully  took  off  the  sticking-plaster  at 
the  end  of  three  days,  and  renewed  a similar 
dressing.  On  Thursday,  13th  ot  October, 
the  abscess  was  now  again  prominent,  and 
the  puncture  made  by  the  trochar  seemed 
slightly  inflamed.  As  I concluded  the  dis- 
tention of  the  fasciacaused  this  inflammation, 
and  supposing  that  if  the  pressure  of  the  mat- 
ter from  beneath  was  suffered  to  continue,  it 
might  occasion  it  to  ulcerate,  I detei  mined 
to  prevent  this  effect  by  again  evacuating 
the  matter.  This  I accomplished  by  passing 
a trochar  into  the  lower  part  of  the  abscess, 
at  some  distance  from  the  former  openings 
and  by  this  means  discharged  between  eight 
und  nine  ounces  of  pus,  thinner  and  rather 
darker  coloured  than  the  former,  but  not 
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tinged  with  blood  as^in  the  preceding  case. 
I now  carefully  dressed  both  orifices,  and 
again  applied  a bandage. 

I cautiously  removed  the  dressings,  at  the 
end  of  three  days ; the  second  puncture  had 
healed,  and  the  first  had  lost  its  disposition  to 
inflame.  After  having  dressed  the  punctured 
parts,  and  applied  the  bandage ; I desired 
him  to  moisten  it  with  aq.  saturn.  which  I 
thought  by  keeping  the  skin  cool,  would  pre- 
vent its  disposition  to  inflame.  The  man 
suflered  no  alteration  in  his  health  from  this 
second  evacuation.  On  the  25th,  at  the  end 
of  a fortnight,  the  tumour  being  again  pro- 
minent, I introduced  a lancet  into  the  fascia, 
and  throup’h  the  orifice  thus  made,  the  tro- 
char,  which  discharged  six  ounces  of  turbid 
serous  fluid,  and  I pursued  the  same  subse- 
quent mode  of  treatment. 

After  another  fortnight  had  elapsed  the 
tumour  was  much  less  prominent  than  before, 
and  there  appeared  a degree  of  irritation  in 
the  skin.  The  punctures  shewed  a disposition 
lo  inflame.  1 now  desired  the  man  to  cough, 
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but  could  discover  no  impulse  of  matter  from 
the  loins.  This  I had  not  before  done,  lest 
the  exertion  should  affect  the  punctures, 
which  were  not  so  firmly  healed  as  in  the 
former  case.  As  the  patient  had  not  suffered 
much  from  discharge,  as  his  health  seemed 
fully  capable  of  sustaining  the  effects  arising 
from  opening  the  abscess,  as  it  was  not  pro- 
bable that  its  dimensions  could  suffer  further 
diminution  by  delay,  on  Friday  the  23d  of 
November,  I opened  the  cavity  by  an  inci- 
sion of  about  an  inch  in  length,  at  the  lower 
part,  and  immediately  passed  a seton  through 
to  the  upper  part,  with  a view  to  insure  the 
union  of  the  fascia. 

An  unusual  degree  of  inflammation  of  the 
fascia  and  stiffness  of  the  affected  limb  fol- 
lowed, but  he  complained  of  no  particular 
pain  in  his  loins  further  than  general  stiff- 
ness. The  slight  fever  which  accompanied 
seemed  rather  inflammatory  than  hectical,  his 
pulse  became  a little  quicker  and  harder,  and 
his  tongue  slightly  furred.  These  symptoms 
gradually  abated,  and  at  the  expiration  of 
three  weeks  the  fascia  appeared  to  have  ad- 
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hered  firmly  to  the  subjacent  parts;  I there- 
fore withdrew  the  seton. 

As  he  now  found  his  health  tolerably 
good,  and  being,  as  he  thought,  recovered 
from  what  he  considered  as  a dangerous  com- 
plaint, and  imagining  that  he  was  made 
weaker  by  staying  in  the  hospital,  he  went 
into  the  country,  promising  to  inform  me  if 
any  change  happened;  but  I have  not  since 
heard  of  him. 


CASE  XIV. 

February^  179  b James  Leaver  is  in  the 
21st  year  of  his  age,  has  light  brown  hair, 
blue  eyes,  dilated  pupils,  pale  countenance, 
frequently  flushed,  and  is  apparently  of  an 
irritable  constitution.  About  nine  months 
ago  he  was  affected  with  a pain  in  his  loins 
when  he  moved,  which  soon  became  very 
severe,  even  when  he  was  at  rest.  This  pain 
was  accompanied  with  fever.  Four  months 
afterwards  he  perceived  a small  swelling  in 
the  upper  part  of  his  right  thigh,  which  has 
since  gradually  increased,  and  has  now  de- 
scended nearly  to  the  middle  of  ihe  thigh  ; 
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he  remarked,  that  he  never  had  the.  least  pain 
in  the  part  where  the  tumour  was  formed. 
After  the  appearance  of  this  swelling,  he  no 
longer  experienced  the  same  degree  of  unea- 
siness in  his  loins ; and  shortly  after,  he  ac- 
quired the  power  of  lifting  up  his  right 
thigh,  which  he  had  for  some  time  lost. 

For  four  months  previously  to  his  admis- 
sion into  the  hospital,  he  had  regularly  pro- 
fuse night  sweats,  which  began  about  twelve 
o^clock,  but  did  not  prevent  his  sleeping; 
when  he  awoke  he  found  his  cloaths  very 
wet,  and  himself  very  chilly  ; he  had,  how- 
ever, an  appetite  for  his  breakfast. 

On  the  5th  of  February,  Sir  James  Earle 
introduced  a trochar  into  the  most  prominent 
part  of  the  tumour  : between  two  and  three 
])ints  of  healthy  matter  was  evacuated,  the 
wound  was  immediately  closed,  and  lint  and 
adhesive  plaster  were  applied.  The  night 
succeeding  the  operation  he  slept  little,  but 
was  free  from  perspiration.  On  each  suc- 
ceeding night  he  slept  as  usual,  but  had  not 
in  the  least  degree  those  sweats  which  had 
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been  constant  until  the  discharge  of  the 
matter. 

On  the  8th  of  Eebruary,  he  said  he  found 
liimself  no  worse  for  the  operation,  he  was 
free  from  night  sweats  and  slept  soundly. 
His  appetite  was  perfectly  good,  his  bowels 
unaffected,  and  his  tongue  moist  and  florid. 
His  pulse  before  the  operation,  was  ninety, 
and  for  fifteen  days  afterwards  it  varied  be- 
tween that  and  a hundred.  February  loth,- 
ten  days  after  the  evacuation,  his  night 
sweats  returned,  although  in  a less  degree 
than  formerly. 

February  26th,  three  weeks  after  the  first 
discharge,  the  tumour  had  now  become  nearly 
of  its  original  size ; the  integuments  were 
much  distended ; the  part  punctured  by  the 
trochar  had  for  three  days  appeared  in- 
flamed ; and  on  the  tumour  being  now  com- 
pressed, the  cicatrix  gave  way,  and  the  con- 
tained matter  oozed  from  the  orifice.  The 
trochar  was  again  introduced  through  the 
former  orifice,  and  eight  ounces  of  brownish 
matter  discharged.  The  wound  was  care- 
fully 
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fully  dressed,  in  hopes  that  as  the  distention 
was  taken  off,  it  might  dose.  After  the 
second  evacuation,  the  night  sweats  again 
ceased  ; he  said,  he  was  rather  weaker, 
but  no  other  alteration  in  his  health  was 
perceived. 

On  the  2d  of  March,  while  in  the  act  of 
coughing,theimperfectlyhealed  wound  made 
by  the  trochar  gave  way.  Very  little  pus 
was  discharged,  but  as  it  was  impossible  to 
heal  this  ulcerated  opening,  and  as  the  con- 
tinuity of  the  cyst  was  now  destroyed,  the 
mode  of  treatment  hitherto  pursued  was  frus- 
trated. Much  inflammation  of  the  cyst  im- 
mediately took  place,  and  the  constitution 
became  greatly  affected.  The  next  day,  if  the 
finger  slightly  compressed  the  abscess,  it  gave 
him  great  pain  ; but  before  the  cavity  of 
the  abscess  became  exposed,  the  part  was 
perfectly  indolent.  When  pressure  was  em- 
ployed, a fee  tid,  frothy  matter  issued  from  the 
ulcerated  orifice.  The  cyst,  however,  was 
emptied,  and,  except  when  pressed,  there 
was  no  discharge.  Such  were  the  appear- 
ances of  the  part.  The  general  disturbance 
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of  the  constitution  was  also  very  great;  liis 
countenance  exhibited  strong  expressions  of 
alarm;  if  any  one  approached  him  he 
started,  and  when  any  one  touched  him  he 
trembled.  His  pulse  beat  from  130  to  140 
in  a minute  — for  two  davs  his  bowels  were 
disordered  — however,  the  inflammation  of 
the  cyst  gradually  abated,  and  in  like  man- 
ner the  constitutional  derangement  subsided. 
At  the  end  of  about  eight  days,  he  was  much 
amended,  and  in  about  six  weeks  the  ab- 
scess appeared  nearly  well,  and  his  consti- 
tution relieved  from  febrile  indisposition. 

In  this  case  it  is  clear,  that  the  second  dis- 
charge of  matter  was  too  long  delayed,  and 
to  me  it  appears  equally  evident  that  the  pa- 
tient derived  much  advantage  from  the  mode 
of  treatment  which  had  been  pursued  ; for 
by  it  the  complaint  was  reduced  from  a large 
abscess,  containing  nearly  three  pints,  to  one 
which  held  less  than  eight  ounces.  Yet, 
even  in  this  diminished  state,  great  derange- 
ment of  the  constitution  followed  the  expo- 
sure of  the  cavity  of  the  abscess  : indeed,  I 
have  little  doubt,  if  the  abscess  had  been 
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opened  whilst  it  retained  its  original  dimen- 
sions, but  that  the  patient  would  have  fallen 
a victim  to  the  more  extensive  inflammation, 
and  more  violent  fever,  which  would  then 
have  taken  place. 

CASE  XV. 

Elizabeth  Ridley,  aged  fifty-five,  had,  for 
one  year  and  a half  before  her  admission  into 
the  hospital,  suffered  much  from  bad  health ; 
she  then  had  a severe  cough,  accompanied 
with  much  fever.  bout  ten  months  before 
she  was  admitted  into  the  hospital,  she 
had  a very  acute  pain  m her  loins,  which 
abated,  in  some  degree,  ten  weeks  after  its 
first  attack ; at  that  time  she  observed  a tu- 
mour in  her  groin,  which  had  gradually  en- 
creased  in  size.  The  pain  had  been  conti- 
nual, though  at  intervals  it  suffered  consider- 
able abatement:  the  veins  on  the  fore  part  of 
the  thigh  had  become  varicose  and  the  leg 
cedematous.  The  tumour  was  of  a circular 
form,  about  four  inches  in  diameter.  It 
had  much  protruded  the  fascia,  and  matter 
was  violently  impelled  into  it  on  coughing. 
She  now  complained  of  occasional  pain  of 
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her  stomach,  of  failure  of  appetite,  and  a 
costive  state  of  her  bowels ; her  pulse  was 
slow  and  feeble,  her  tongue  pale,  and  her 
health  considerably  beneath  the  natural 
standard. 

On  the  8 th  of  November,  I punctured  the 
lower  part  of  the  tumour  with  a lancet,  car- 
rying it  obliquely  about  half  an  inch  between 
t he  skin  and  the  fascia,  and  discharged  eleven 
ounces  of  good  pus,  but  did  not  empty  the 
abscess.  The  orifice  of  the  skin  and  cyst  did 
not  then  correspond,  and  on  coughing  there 
was  still  perceived  a considerable  impulse  of 
matter  from  the  cavity  in  the  loins.  — I was 
unwilling  to  irritate  the  cyst  by  the  introduc- 
tion of  any  instrument  to  separate  the  lips  of 
the  wound,  therefore  I closed  the  orifice  with 
sticking-plaster,  and  every  thing  remained 
quiet  till  the  third  day,  when,  by  a fit  of 
coughing,  the  orifice  was  burst  open  and 
matter  oozed  from  beneath  the  plaster.  If 
I suifered  it  to  remain  open,  my  original  plan 
of  treatment  would  be  frustrated.  I there- 
fore resolved  to  let  out  the  collected  matter, 
lest  distention  of  the  fascia  and  integuments 
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should  prevent  the  wound  from  healing.  I 
again  introduced  the  lancet  through  the  same 
orifice,  and  wounded  it  so  as  to  make  it  bleed 
and  give  a discharge  to  five  ounces  of  pus  ; 
the  abscess,  however,  did  not  even  now  ap- 
pear to  be  completely  emptied. 

The  woman  suffered  no  evident  alteration 
in  her  health,  but  became  much  easier  with 
respect  to  her  loins.  The  varicose  veins  and 
the  oedema  of  the  leg  now  no  longer  ap- 
peared. These  symptons,  doubtless,  origi- 
nated from  the  pressure  in  the  loins,  occa- 
sioned by  matter,  of  which  it  was  very  evi- 
dent there  was  a large  collection. 

On  the  18th,  the  tumour  was  again  punc- 
tured and*  eight  ounces  of  fluid  evacuated. 
The  matter  before  had  been  incompletely 
discharged ; now  I believe  the  tumour  was  en- 
tirely emptied.  This  last  discharged  matter 
was  perfectly  inodorous  and  the  thigh  unin- 
flamed. I made  this  aperture  at  the  side 
of  the  tumour  with  the  edges  of  the  lancet 
upwards  and  downwards,  and  not  trans- 
versely as  the  form  er  openings  had  been  made. 
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This  I did  that  the  efforts  employed  in  cough- 
ing might  have  less  effect  in  impelling  the 
matter  throughthe  orifice,  which  soon  healed. 

In  the  following  week  she  complained  that 
she  was  restless  and  could  not  sleep,  neither 
had  she  her  usual  degree  of  appetite ; her 
pulse,  however,  was  not  quickened,  nor  did 
any  other  signs  of  constitutional  indisposi- 
tion appear.  No  matter  was  now  collected 
beneath  the  fascia,  and  after  waiting  another 
week  without  any  apparent  collection  being 
made,  on  the  25th  of  November  I intro- 
duced a lancet  through  the  fascia  of  the  thigh, 
with  a design  to  leave  the  cavity  of  the 
abscess  permanently  open.  I did  not  per- 
ceive any  matter  issue  from  the  opening. 
As  the  integuments  covering  the  fascia  were 
thickened  and  shewed  some  disposition  to 
inflame,  I directed  the  aqua  plumbi  ace- 
tati  to  be  applied  to  them.  On  the  fol-- 
lowing  day  some  matter  flowed  through 
the  orifice.  The  patient  supposed,  if  col- 
lected, it  might  be  a table  spoonful ; nearly 
the  same  quantity  continued  to  discharge  for 
about  a fortnight,  and  afterwards  it  gradually 
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diminished,  and  the  wound  healed.  She  was 
not  affected  by  fever  in  consequence  of  this 
last  opening,  and  seemed  to  suffer  very  little 
inconvenience  with  respect  to  her  health. 
She,  however,  complained  much  of  pains 
resembling  those  of  the  rheumatism,  which 
affected  principally  her  hips,  though  some- 
times they  attacked  her  loins;  for  these  pains 
she  was  placed  under  the  care  of  the  physi- 
cian, and  as  her  constitution  was  languid,  she 
was  recommended  to  continue  the  medicines 
prescribed  for  her  as  an  out-patient. 

In  this  case  one  circumstance  appeared  to 
me  curious ; after  I had  twice  discharged  the 
contents  of  tlie  abscess,  no  father  collection 
of  matter  took  place.  Yet  not  because  the 
cavity  of  the  abscess  was  abolished,  but  be- 
cause from  some  little  indisposition  of  the 
constitution  the  secretion  into  that  cavity  was 
for  a time  suspended.  This,  however,  was 
rather  an  advantageous  circumstance,  for  as 
the  cyst  was  empty,  the  contraction  of  the 
sides  was  unopposed. 
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Case  xvii. 

Charles  White,  thirty-six  years  of  age, 
and  not  unhealthy,  had  a lumbar  abscess, 
which  presented  beneath  the  fascia  of  the 
thigh,  and  which  there  was  no  reason  to 
suppose  connected  with  any  disease  of  the 
spine.  From  this  abscess,  I discharged,  by 
puncture,  twenty-four  ounces  of  healthy 
pus,  and  healed  the  orifice.  The  patient 
suffered  some  weakness  and  derangement  of 
health;  but  they  were  not  considerable.  The 
operation  was  repeated  every  fortnight;  and, 
by  the  fifth  time  of  performing  it,  the  quan- 
tity had  decreased  to  four  ounces.  At  the 
end  of  another  fortnight,  I made  the  open- 
ing to  discharge  the  matter,  larger  than  com- 
mon, and  did  not  attempt  to  unite  it,  but  di- 
rected a poultice  to  be  applied  to  the  thigh, 
and  the  patient  to  be  kept  in  bed.  No 
perceptible  derangement  in  his  health  took 
place  in  consequence  of  this.  The  lips  of 
the  wound  granulated,  which,  I think,  i^ 
always  a good  sign;  the  fascia  seemed  to  ad- 
here to  the  parts  beneath ; and  in  the  course 
of  a month  he  was  thought  well  enough  to 
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leave  the  hospital,  although  there  was  still 
some  matter  discharged  from  the  wound.  In 
a few  weeks  more,  the  part  was  entirely 
healed ; nor  had  he  afterwards  any  return 
of  the  complaint. 

CASE  XVIII. 

William  Hankes,  when  about  twenty -eight 
years  of  age,  had  a collection  of  matter  formed 
in  his  loins,  which  descended  beneath  Pou- 
part^s  ligament,  and  elevated  the  fascia  of 
the  thigh.  The  formation  of  this  matter 
had  not  been  attended  with  pain ; neither 
were  the  motions  of  the  thigh  impeded  dur- 
ing its  collection.  The  elevated  portion  of 
the  fascia  was  about  three  inches  in  length, 
and  two  in  breadth;  and  the  impulse  com- 
municated to  it  from  the  loins,  on  coughing, 
was  distinct  though  not  very  forcible.— 
I punctured  the  abscess,  and  discharged 
twelve  ounces  of  pus,  in  which  there  were 
some  flakes  of  coagulum.  The  wound  healed 
speedily,  and  the  patient  not  only  suffered 
no  inconvenience,  but  even  found  himself 
better  than  before  the  operation. — After  three 
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gave  so  little  prominence  to  the  fascia,  that, 
when  I punctured  it,  I was  apprehensive  oi 
injuring  the  subjacent  parts;  and  not  more 
than  between  five  and  six  ounces  of  pus 
flowed  from  the  orifice  on  this  occasion. — As 
the  quantit  y of  matter  contained  in  the  abscess 
at  first  was  small  when  compared  with  that 
in  many  other  cases  which  terminated  well, 
as  the  patient  also  was  young,  and  apparently 
capable  of  sustaining  the  degree  of  irrita- 
tion likely  to  ensue,  I thought  there  was  no 
great  risk  in  leaving  the  orifice  unclosed. 
Accordingly  a poultice  was  applied  over  the 
part ; and  I hoped  that,  by  thus  endeavour- 
ingas  much  as  possible  to  lessen  inflammation 
about  the  wound,  I might  prevent  any  con- 
siderable degree  of  it  from  taking  place  in  the 
cyst.  For  some  time  the  fascia  felt  sore, 
and  was  painful  when  the  integuments  were 
pressed  ; but  this  tenderness  abated  in  about 
ten  days;  the  discharge  also  lessened , and  there 
appeared  ground  to  hope  that  the  patient 
would  soon  get  well.  He  was  now  attacked 
with  pain  in  his  loins,  accompanied  by  fever; 
the  discharge  also  increased,  and  had  a foetid 
smell.  The  symptoms,  however,  gradually 
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abated,  but  left  the  patient  greatly  reduced 
in  strength.  After  a short  interval,  he  again 
experienced  a similar  relapse  and  recovery, 
by  which  his  weakness  was  still  farther  in- 
creased. He  had  been  occasionally  trou- 
bled with  cough,  which  now  became  very 
constant,  but  without  any  expectoration ; 
and  I observed  that  he  drew  in  very  little 
air  when  he  inspired.  — As  the  abscess  dis- 
charged largely,  and  the  strength  of  his  con- 
stitution was  rather  declining,  I made  a 
large  issue  in  the  integuments  of  his  loins, 
with  a view  to  lessen  the  internal  disease. 
This  seemed  to  be  of  great  service ; for  the 
pain  of  his  loins  went  off,  and  the  discharge 
from  the  abscess  abated  gradually,  and  at 
last  became  inconsiderable.  Still,  however, 
he  did  not  recover  his  health;  and  the 
country  air  was  now  recommended  by 
Dr.  Latham,  who  had  prescribed  for  him, 
durinp*  his  illness,  those  medicines  which 
his  disorder  seemed  to  require.  He  ac- 
cordingly left  the  hospital,  and,  at  the  end 
of  ten  months,  returned  to  town  ; when  the 
wound  in  his  thigh  still  continued  to  dis- 
charge a small  quantity  of  matter.  After- 
wards 
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wards,  a thickening  of  the  integuments  on 
the  front  of  the  thigh  took  place ; and  two 
or  three  small  ulcers  formed  there,  which 
did  not  readily  heal,  but  were  sometimes 
in  a better  and  sometimes  in  a worse  state. 
— I saw  him  occasionally,  for  two  years, 
during  which  time  he  had  tried  the  effect 
of  sea-bathing.  His  health,  however,  was 
not  good,  though  it  did  not  appear  to  me 
to  suffer  from  the  remains  of  the  abscess, 
which  neither  occasioned  pain,  nor  hin- 
dered his  walking.  At  last,  his  strength 
declining,  he  was  again  admitted  into  the 
hospital,  under  Dr.  Latham's  care.  He 
was  now  much  troubled  with  cough,  and 
hectic  fever ; and,  under  the  fascia  of  the 
other  thigh,  opposite  to  the  dorsum  of  the 
ilium,  a fresh  abscess  appeared,  which, 
however  had  no  communication  with  the 
abdomen.  The  powers  of  his  constitution 
were  now  evidently  broken,  and  he  gra- 
dually sunk,  and  died. 

Being  greatly  hurried  during  the  only 
opportunity  I had  of  inspecting  the  body, 
my  examination  of  it  was  very  cursory. 
I can,  therefore  only  say  that  both  lungs 
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were  irregularly  and  generally  indurated  ; 
that  the  cavity  of  the  original  abscess  still 
remained  opened,  but  was  contracted  into 
a narrow  fistula  leading  from  the  thigh  to 
the  middle  of  the  psoas  muscle.  There  was 
another  large  abscess  on  the  opposite  psoas 
muscle,  which  had  not  yet  descended  to 
the  thigh,  where,  as  has  been  already  men- 
tioned, there  was  also  an  abscess  of  con- 
siderable magnitude,  but  unconnected  with 
this  in  the  loins.  The  lumbar  vertebrae 
were  perfectly  sound. 

That  the  death  of  this  man  was  not  owing 
to  the  orio’inal  abscess  in  the  loins,  is  to  me 
very  evident.  That  abscess  did,  indeed, 
for  a considerable  time,  greatl}^  disturb  his 
constitution ; but  it  afterwards  became  in- 
dolent, and  acquired  a state  incapable  of 
exciting  irritation. 

CASE  XIX. 

Having  unfortunately  lost  the  minutes 
which  I took  of  the  next  case  that  occurred 
in  the  hospital,  1 can  only  give  such  a gene- 
ral account  of  it  as  my  memory  supplies. 
The  subject  of  it,  Doods  King,  who  was  un- 
der 


ON  LUMBAR  ABSCESSES. 


215 


der  the  care  of  Mr.  Blicke,  was  about  thirty 
years  of  age,  and  of  a very  sickly  aspect. 
The  abscess  presented  beneath  Poupart’s  liga- 
ment; it  contained  at  first  about  20  ounces 
of  curdly  matter,  and  was  punctured  four 
times,  with  the  usual  progressive  reduction 
in  the  quantity  of  matter  discharged : but 
before  the  fifth  time  of  opening,  one  of  the 
punctured  places  ulcerated.  There  was  in- 
deed, from  the  beginning,  in  this  case,  a 
great  disposition  in  the  skin  to  inflame  and 
ulcerate,  and  it  was  with  difficulty  I could 
heal  the  orifices  made  to  let  the  matter  out. 
As  soon  as  the  cavity  had  thus  become  open, 
a poultice  was  applied  to  the  part,  and  con- 
finement to  bed  strictly  enjoined.  The  patient 
became  somewhat  weaker,  but  no  fever  en- 
sued. I did  not  suffer  him  to  go  about,  how- 
ever, for  a long  time,  lest  the  motion  of  the, 
parts  should  induce  inflammation.  The  ab- 
scess at  last  became  perfectly  indolent  itself, 
and  unirritating  to  the  constitution  ; but  it  did 
not  shew  much  disposition  to  heal. — He 
was  discharged  in  this  state,  and  promised  to 
apply  again  if  his  complaint  became  trouble- 
some. I saw  him  about  a month  after  his 
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dismission,  when  he  mentioned  a design  of 
going  into  the  country  ; since  which  I have 
not  heard  of  him. 


CASE  XX. 

Catherine  Vallance,  nineteen  years  old,  of 
a healthy  appearance,  but  having  a consider- 
able inclination  of  her  body  forwards,  from 
a former  disease  of  the  dorsal  vertebrae,  had, 
for  twelve  months  before  I first  saw  her, 
laboured  under  severe  pain  of  her  loins,  ac- 
companied with  fever.  There  was  at  that 
time  a large  lumbar  abscess,  the  matter  of 
which  had  descended  to  the  upper  part  of 
the  thigh,  where  it  distended  the  integuments, 
so  as  to  render  them  prominent  and  thin. 
A surgeon  pricked  this  tumour  with  a lancet, 
and  let  out  more  than  a pint  of  very  healthy 
pus ; by  which  the  bulk  of  the  swelling  was 
scarcely  diminished:  but  as  no  more  matter 
would  flow,  a piece  of  sticking-plaster  was 
applied  over  the  orifice.  Four  days  after- 
wards, another  surgeon,  observing  that  the 
integuments  were  inflamed,  and  the  punc- 
tured part  much  disposed  to  ulcerate,  made 

another 
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another  aperture,  at  some  distance  from  the 
former,  and  discharged  three  pints  of  good 
pus;  which  completely  emptied  the  cavity. 
The  last  puncture  being  attentively  closed, 
healed  readily  ; and  the  first  lost  its  disposi- 
tion to  ulcerate.  The  young  woman  con- 
tinued perfectly  in  health  for  ten  days,  when 
some  little  distention  of  the  abscess  again 
occurring,  the  first  puncture  ulcerated ; in 
consequence  of  which  the  collected  matter 
made  its  way  out,  and  left  a permanent 
opening  into  the  cavity.  Considerable  fever 
now  came  on,  the  patient's  pulse  was  rapid, 
her  tongue  white,  and  her  skin  hot  and  dry  ; 
but  these  symptoms  abated  after  a short  time, 
and  she  again  recovered  her  former  state  of 
health;  the  abscess  not  falling  into  any 
secondary  state  of  disease  after  the  inflam- 
mation went  off’ ; nor  did  any  hectic  fever 
take  place  after  the  first  derangement  of  the 
constitution  had  subsided. 

Another  abscess  now  presented  itself,  in 
the  same  situation,  on  the  opposite  side.  As 
soon  as  this  had  acquired  sufficient  promi- 
nence to  give  security  to  the  parts  beneath-, 

it 
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it  was  punctured  ; twelve  ounces  of  health}^ 
pus  were  let  out,  and  the  orifice  was  closed. 
When  the  matter  collected  again,  the  wound, 
made  to  discharge  it,  was  suffered  to  remain 
open.  The  inflammation  which  took  place 
in  the  cyst  in  consequence  of  this,  was  very 
slight,  and  hardly  affected  the  constitution  : 
the  parts  soon  became  indolent,  discharging 
butlittle  matter, and  both  the  abscesseshealed 
gradually. 

It  is  now  three  years  since  that  case  oc- 
curred ; and  I have  lately  seen  the  patient, 
who  has  experienced  no  inconvenience  from 
the  complaint  since  that  period. 


CASE  XXL 

A young  woman  hadalumbar  abscess  pre- 
senting in  the  upper  part  of  the  thigh,  from 
which  a surgeon  discharged,  by  puncture, 
nearly  a quart  of  matter,  and  healed  the 
opening.  At  the  expiration  of  a fortnight, 
a second  puncture  was  made,  and  twelve 
ounces  of  matter  let  out.  The  last  orifice 
was  closed  like  the  first,  but  after  a few  days 
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it  ulcerated,  and  the  cavity  of  the  abscess  be- 
came exposed.  The  patient  now  growing 
very  ill,  was  admitted  into  St.  Bartholomew's 
Hospital.  Her  pulse  was  weak,  but  not 
deficient  in  strength;  her  tongue  white,  and 
her  skin  hot  and  dry : the  discharge  from  the 
abscess  was  not  great,  but  the  pain  of  her 
loins  was  very  severe.  A large  poultice  was 
applied  to  the  thigh;  and  the  common  saline 
mixture,  with  small  doses  of  antimonials,  was 
given.  In  the  course  of  a week,  a consider- 
able change  took  place ; her  pulse,  though 
still  quick,  was  rather  feeble ; her  tongue 
moist,  and  not  furred  ; and  she  had  frequent 
perspirations  without  any  evident  cause;  the 
pain  in  her  loins  abated  considerably, and  the 
discharge  from  the  abscess  became  copious, 
thin,  and  foetid.  She  now  began  to  take 
the  Peruvian  bark,  and  in  the  space  of  a 
month  gradually  recovered  from  this  state  of 
debility.  Having  acquired  strength  enough 
to  sit  up,  and  to  walk  a little  about  the  ward, 
she  one  day  imprudently  went  into  the  air, 
and  walked  until  she  was  much  fatio;ued. 

The  consequences  of  this  were,  a return  of 
the  pain  in  her  loins ; wdth  quickness  and 
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hardness  of  her  pulse,  white  tongue,  and  hot 
and  dry  skin.  As  the  pain  and  fever  went 
off,  they  were  succeeded  by  an  increased  dis- 
charge from  the  abscess,  and  irregular  per- 
spirations, which  gradually  abating,  the  ab- 
scess at  length  became  indolent,  and  no  longer 
affected  the  constitution.  Warned  by  her 
former  experience,  she  now  took  exercise 
very  cautiously  ; and  when  she  found  she 
could  bear  motion  without  exciting  irritation 
in  the  abscess,  she  went  into  the  country, 
where  she  regained  her  health ; the  abscess 
healed,  and  she  has  since  continued  per- 
fectly well. 

When  a permanent  opening  is  made  in  a 
lumbar  abscess,  the  part  generally  falls  into  a 
morbid  state,  and  this  is  accompanied  by  a 
sympathetic  affection  of  the  constitution,  cor- 
responding in  its  nature  with  the  local  com- 
plaint. In  the  first  of  the  two  cases  just  now 
related,  both  the  local  and  constitutional  dis- 
ease were  ofa  more  purely  inflammatory  kind, 

than  in  any  other  that  I had  ever  seen,  nor 
was  it  succeeded  by  that  ill-conditioned  state 
of  the  sore,  accompanied  with  a thin  foetid 
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discharge,  and  hectic  sy  m ptoms,  which  so  fre- 
quently occur  in  this  disorder.  In  the  second 
case,  as  the  patienfs  general  health  was  tolera- 
bly  good,  the  disease  in  the  beginning  ap- 
proached to  the natureof  common  inflamma- 
tion, then  gradually  acquired  the  usual  state 
of  these  abscesses,  but  afterwards  became  in- 
dolent; the  sympathetic  affection  of  the  con- 
stitution exactly  corresponded  to  the  state  of 
the  abscess.  At  first  the  fever  was  inflam- 
matory, then  hectical ; and  when  the  local 
complaint  became  indolent,  the  general  state 
of  the  patient's  health  was  no  longer  affected. 
These  circumstances  stilFmore  strongly  ap- 
peared after  the  accidental  re-excitement  of 
the  inflammatory  symptoms. 

In  order  further  to  confirm  the  foregoing 
opinions,  I maj^  add;  that  I have  known  a 
considerable  space  of  time  elapse,  between 
the  first  bursting  of  a lumbar  abscess  and  its 
assuming  that  morbid  state  which  is  so  pecu- 
liar to  those  diseases,  and  which  produces 
a corresponding  affection  of  the  system  in 
ofeneral. 


Printed  by  A.  Strahau, 
Nev^*Strcet-Square,  London. 
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